Mercy Care
+ Plan

Response to

Arizona Long Term Care System (ALTCS) Elderly &
Physically Disabled
(E/PD) Contract for Contractors

Solicitation Number: YH12-0001

Presented to

Arizona Health Care Cost Containment System
(AHCCCS)

April 1, 2011




Transmittal L




Mercy Care
Plan

4350 E. Cotton Center Boulevard
Building D

Phoenix, Arizona 85040

Phone (602) 263-3000

Toll Free (800) 624-3879

April 1, 2011
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Contracts and Purchasing Section (First Floor)
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Phoenix, AZ 85034

Re: Solicitation No. YH12-0001
Dear Ms. Schultz:

Southwest Catholic Health Network Corporation, d/b/a Mercy Care Plan (MCP), is pleased to
present this proposal to continue coordinating integrated managed care services for Elderly and
Physically Disabled members under the Arizona Long Term Care System (ALTCS), as specified
in Request for Proposal (RFP) YH12-0001,

Our proposal meets all RFP requirements and demonstrates our commitment to assisting ALTCS
in delivering the highest quality long term care by continuously improving program efficiency
and effectiveness while supporting member choice. This proposal includes continuing to provide
ALTCS members with member-centric services in Maricopa County while expanding our
effective systems and services to serve members in the Pima, and Santa Cruz GSA.

We offer extensive networks of qualified providers, convenient member access, consistent
integrated services, member-centered case management and a wide array of proven medical
management tools and techniques designed to holistically approach and fulfill the diverse needs
of ALTCS members, including older adults and physically disabled members. Qur expertise in
these areas is amplified by our long experience in serving AHCCCS programs.

History of Successful Service

Mercy Care Plan and its owners have a long and successful history of service in Arizona.
Established in 1985 exclusively to provide Medicaid Services to the State of Arizona through a
contract with the Arizona Health Care Cost Containment System (AHCCCS), MCP is one of the
first AHCCCS health plans. We have worked closely with AHCCCS for more than 26 years and
currently provide services to all AHCCCS programs. To further enhance our commitment to the
behavioral health needs of our members, we have partnered with the Community Partnership of
Southern Arizona (CPSA). CPSA is one of the State’s premier behavioral health organizations
with extensive experience serving AHCCCS and the Arizona Department of Health Services
(ADHS) members.



MCP has supported AHCCCS programs from the beginning and we continue to work with the
State of Arizona to meet the evolving health care needs of Arizonans.

Our owners, Carondelet Health Network and Catholic Healthcare West, have been serving the
health care needs of Arizonans for an even longer period of time, The Sisters of St. Joseph of
Carondelet opened Arizona’s first hospital, St. Mary’s Hospital, in 1880. In addition to St.
Mary's Hospital, Carondelet sites in Tucson today include St. Joseph's Hospital, the Cerelle
Center for Mammography and Carondelet Imaging Services Central. Southern Arizona’s leading
health care services provider, Carondelet currently serves more than 1.3 million Arizona
residents. Catholic Healthcare West (CHW) also has a history of service in Arizona. The Sisters
of Mercy opened St. Joseph’s Hospital and Medical Center in Phoenix in 1895 and today, CHW
is the eighth largest hospital provider in the nation, employing more than 60,000 caregivers in
Arizona, California, and Nevada.

Mercy Care Plan is a unique ALTCS program contractor. As the only non-governmental, not-for-
profit plan with provider sponsors, our very foundation was designed specifically to fulfill the
mission and meet the requirements of AHCCCS. MCP and our provider sponsors have a deeply
rooted and direct presence in the major urban and rural areas of Arizona, As an Arizona
organization, we have established successful coilaborative relationships with all stakeholders
serving AHCCCS members. Our resources are devoted to improving the health and quality of
life for Arizonans through our longstanding relationship with AHCCCS and our dedication to
meeting its goals.

Seamless Transition of Members

As noted in the table below, Mercy Care Plan, through its contracted health plan manager,
Schaller Anderson, LLC, (Schaller), an Aetna company, has experience in accomplishing a
smooth and streamlined transition of elderly and physically disabled enrollees for ALTCS, as
well as on a national level as noted in the table below.

State (Program)  Previous Program Services Performed During Transition  Transition
Year and Enrollees Period
Arizona Managed Long- « Transition Planning for frail elderly 4 months
(Arizona Long Term Care Heaith and older adults with disabiiities
Term Care Plan » Institutional and HCBS Assessment
Program) 4,000 at-risk « Continuity of Care including service
2005 Members authorization, medication
transitioned maintenance and review of Member
Care Pians

Delaware Fee-for-service «  Continuity of Care inciuding service | 60 Days
(Delaware 90,000 Members authorizations and medication
Medical transitioned maintenance
Assistance » Risk Stratification, inciuding Health
Program) Risk Questionnaire (HRQ)

+ Member PCP Selection
2004 « Member Assessment and Care

Planning

»  Provider Network Training

« Member Education and Qutreach
Missouri Fee-for-service « Continuity of Care inciuding service | 90 Days
(Northwest 42,000 Members authorizations and medication




Transition
Period

State (Program)  Previous Program Services Performed During Transition

Year and Enrollees

Missouri ASQ) transitioned maintenance
« Risk Stratification, including
2008 « Health Risk Questionnaire (HRQ)
« Member PCP Selection
» Member Assessment and Care
Planning
«  Provider Network Training
o Member Education and Qutreach
Indiana (indiana | Fee-for-service «  Continuity of Care including service | 90 days
CareSelect2) 12,727 Members authorizations and medication
transitioned maintenance
2008 » Risk Stratification, including Health
Risk Questionnaire (HRQ)
e Member PCP Selection
» Member Assessment and Care
Planning
» Provider Network Training
« Member Education and Qutreach

Expansion Performance Guarantee

Mercy Care Plan (MCP) is proud and pleased to propose expansion of our programs of high
quality and responsive care and services to the Pima and Santa Cruz GSA. We currently provide
the full range of AHCCCS covered services to almost 30,000 members in Pima County. Through
our Medicare Advantage Special Needs Plan we also serve 15,669 state-wide dual eligible
members, with 1,800 in the Pima and Santa Cruz GSA. Our history and experience in Pima and
Santa Cruz, beginning in 1984, gives MCP market insight while we actively build a
comprehensive network. For instance, one of our owner hospitals — St. Mary’s Hospital — has
been serving the poor and disadvantaged in Tucson since 1880 and Holy Cross Hospital has been
serving Nogales since 1987. This gives MCP a unique understanding of the provider community
and this GSA.

In the event we receive a contract to serve ALTCS members in the Pima and Santa Cruz GSA,
MCP is proposing a performance guarantee as a contractual commitment of our satisfactory
completion of certain activities related to our Pima and Santa Cruz GSA proposal. This
performance guarantee will be in the form of a two part performance bond. Part one is MCP's
successful transition and timely entry into the Pima and Santa Cruz GSA measured by agreed
upon transition standards. Part two will be that MCP fulfills certain agreed upon service standards
in the first year. MCP will post both performance bonds, each in the amount of one million
dollars ($1,000,000) at the beginning of the readiness review phase. The terms and conditions of
these performance bonds will be discussed during contract negotiations and will be based on our
mutual agreement of a contract amendment between AHCCCS and ALTCS. These performance
bonds are in addition to the performance bond requirements as stated in RFP YH12-0001 Section
D, paragraph 46 or ACOM Chapter 300, section 306.

Member-Centric Systems and Services

Our member-centric systems and services are designed to empower members and their families to
make informed health care choices. From initial risk assessment through ongoing care, MCP
provides timely, responsive quality services. We encourage members to actively participate in
the design and implementation of individualized plans of care to meet their specific needs. Our



goal is to assist members in achieving the best possible health outcomes and the most
independent, healthy lifestyles.

We will expand the successful patient-centered medical homes initiative launched for ALTCS
members in Maricopa County, collaborating with additional provider practices in Maricopa and
Pima Counties to engage and support members in maintaining good health. We will implement a
number of outreach initiatives to improve the quality of care for members. We will launch a
diabetes management program in collaboration with the Carondelet Medical Group in 2011 and
we have agreements with PCPs in Maricopa, Pima, and Santa Cruz GSAs to make house calls to
members in their homes or residential settings. We will continue to work with AHCCCS to meet
ALTCS members’ evolving needs.

Contact Information

We welcome any questions AHCCCS may have regarding our proposal, experience,
capabilities or expansion plans. Please contact me at (602) 453-6027 or email:
FisherM5{@Aetna.com to discuss our proposal further.

Mercy Care Plan appreciates this opportunity to present our proposal for assisting
AHCCCS in serving she diverse health care needs of Arizona’s Medicaid population and
we look forward/td ontinuing our commitment to meeting the goals of the ALTCS
program.

Sincerely,

Prestdent and Chief Executive Officer
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Notice of Request for Proposal AHCCCS

Arizona Health Care Cost Containment System

PAGE
SOLICITATION NO.: YH12-0001 2 701 East Jefferson, MD 5700
AHCCCS 1061:) Phoenix, Arizona 85034

OFFER
The undersigned Offeror hereby agrees to provide all services in accordance with the terms and requirements stated herein,
iﬂcl}l{diéllg ai_l exhibits, amendments, and best-and-final offers (if any). Signature also acknowledges receipt of all pages indicated in
¢ Table of Contents.

Arizona Transaction (Sales) Privilege Tax License No.: For clarification of this offer, contact:

Name: Mark Fisher

Federal Employer Identification No.:

86-0527381 Phone: (602) 453-8317

E-Mail Address: FisherM5@aetna.com Fax: (602) 263-2048

Southwest Catholic Health Network Corporation dba Mercy Care Plan /J // m’

Company Name ~ Signatyée’of Person Authorized to Sign Offer
/ -
4350 E. Cotton Center Blvd., Building D Vst Fshce.
//

Address Printed Name
Phoenix AZ 85040 President and CEO
City State Zip Title
CERTIFICATION

By signature in the Offer section above, the bidder certifies:

The submission of the offer did not involve collusion or other anti-competitive practices.

The bidder shall not discriminate against any employee or applicant for employment in violation of Federal Executive Order 11246,
State Executive Order 99-4 or A.R.S. §§ 41-1461 through 1465.

The bidder has not given, offered to give, nor intends to give at any time hereafter any economic opportunity, future employment, gift,
loan, gratuity, special discount, trip, favor, or service to a public servant in connection with the submitted offer. Failure to provide
a valid signature affirming the stipulations required by this clause shall result in rejection of the offer. Signing the offer with a
false statement shall void the offer, any resulting contract and may be subject to legal remedies provided by law.

The bidder certifies that the above referenced organization is/ X is not a small business with Iess than 100 employees or
has gross revenues of $4 million or less.

ACCEPTANCE OF OFFER (to be completed by AHCCCS)

Your offer, including all exhibits, amendments and best-and-final offer (if any), contained herein, is accepted.

The Contractor is now bound to provide all services listed by the attached contract and based upon the solicitation, including all
terms, conditions, specifications, amendments, etc., and the Contractor’s Offer as accepted by AHCCCS.

This contract shall henceforth be referred to as Contract No. YH12-0001-

Awarded this day of 2011

Michael Veit, as AHCCCS Contracting Officer and not personally

2 CYE 12 ALTCS RFP
January 31, 2011

RFP No. YH12-0001
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Page 1 of 1 plus attachment

Arizona Health Care Cost Containment

o System (AHCCCS)
Solicitation Number: RFP YH12-0001] 701 East Jefferson, MD 5700

Phoenix, Arizona 85034

SOLICITATION AMENDMENT

Amendment Number | (One)
AHCCCS

. e . Contract Management Specialist:
Solicitation Due Date:  April 1, 2011

3:00 PM (MST) Jamey Schultz, CMS
E-mail: Jamey.Schultz{@azahcccs.gov

A signed copy of this amendment shall be included with the proposal, which must be received by AHCCCSA no
later than the Solicitation due date and time. This solicitation is amended as follows:

1. The attached Answers to Questions are incorporated as part of this solicitation amendment.

Offeror hereby acknowledges receipt and This Solicitation Amendment is hereby executed this the 24"
understanding of ﬁys Solicitation Amendment. day of February, 2011, in Phoenix, Arizona.

/ .

[ 4

Sig/?%;/f /‘M’(/ [;s’%é'/:f?p/! Méj

Ty]?éd Name and Title Mark Fisher Michael Veit
173

President & CEQ Contracts and Purchasing Administrator

Name of Companygothwest Catholic Health Network

Corporation, d/b/a Mercy Care Plan

RFP No. YH12-0001



Page 1 of 1 plus attachment

Arizona Health Care Cost Containment
System (AHCCCS)

701 East Jefferson, MD 5700

Phoenix, Arizona 85034

SOLICITATION AMENDMENT
Solicitation Number: RFP YH12-0001

Amendment Number 2 (Two)

AHCCCS . . Contract Management Specialist:
Solicitation Due Date:  April 1, 2011

3:00 PM (MST) Jamey Schultz, CMS
E-mail: Jamey.Schultz@azahcces.gov

A signed copy of this amendment shall be included with the proposal, which must be received by AHCCCSA no
later than the Solicitation due date and time. This solicitation is amended as follows:

1. The attached Answers to Questions are incorporated as part of this solicitation amendment.

This Solicitation Amendment is hereby executed this the 1 "

Offeror hereby ackngwledges receipt and
9’2 day of March, 2011, in Phoenix, Arizona.

understanding of this Solicitation Amendment.

/

v L4

S/i'7 %/w/t/ " Ej/a;,?/é; i M/
v/

Fyped Name and Title Mark Fisher Michael Veit

President & CEO Contracts and Purchasing Administrator

Name of Company g, shwest Catholic Health Network

Corporation, d/b/a Mercy Care Plan

RFP No. YH12-0001
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OFFEROR’S CHECKLIST Contract/RFP No. YH12-0001

OFFEROR’S CHECKLIST

Offerors must submit all items below, unless otherwise noted. In the column titled “Offeror’s Page #,”
the Offeror must enter the appropriate page number(s) from its proposal where the AHCCCS
Evaluation Panel may find the Offeror’s response to the specified requirement. AHCCCS will only
consider the information provided within the allotted page limit and permitted attachments, if any, in
response to a specific submission requirement when evaluating the Offeror’s proposal. At no time will
AHCCCS consider information outside the allotted page limit and permitted attachments, or any other
information provided elsewhere in the proposal when reviewing a specific response to an individual
submission requirement.

A. GENERAL MATTERS

Subject Reference Offeror’s Page #
Offeror’s signature page (Front Page) N/A
Offeror’s Checklist (this attachment) N/A N/A
Completion of all items in Section G of the RFP | Section G N/A

B. CAPITATION

Subject Reqmt. # Offeror’s Page #
Capitation Rate Bid (via EFT/SFTP and hard 1 21
copy)

C. ORGANIZATION

Subject Reqmt. # Offeror’s Page #

Moral and Reliiious Obi'ection 2 39

Organization and Staffing 3 40
4 78
5 81

Sanctions

Claims 7 87
8 101
9 103

Information Systems 11 113
12 121
13 124
14 127

Corporate Compliance 16 137

RFP No. YH12-0001



OFFEROR’S CHECKLIST

C. ORGANIZATION - CONTINUED

Contract/RFP No. YH12-0001

-
Finance and Liability Management 17 140
18 141
19 142
D. PROGRAM
Subject Regmt. # | Offeror’s Page #
Case Management 20 144
21 147
22 150
23 153
24-A 156
24-B 159
24-C 161
24-D 164

Medical Management 25 166
26 173
27 176
28 179
Quality Management 29 182
30 185
31-A 188
31-B 191
32 194
33 197
34 200
Oral Presentation 35 203
E. PROVIDER NETWORK
Subject Regmt. # | Offeror’s Page #
Provider Network 36 205
37 300
38 303
39 306
40 309
41 312
42 315
43 317
44 320
Network Summary via EFT/SFTP 45 323

RFP No. YH12-0001
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SECTION G. REPRESENTATIONS Contract/RFP No. YH12-0001

SECTION G. REPRESENTATIONS AND CERTIFICATIONS OF OFFEROR

The Offeror must complete all information requested below.
1. CERTIFICATION OF ACCURACY OF INFORMATION PROVIDED

By signing this offer the Offeror certifies, under penalty of law, that the information provided herein is true,
correct and complete to the best of Offeror's knowledge and belief. Offeror also acknowledges that should
investigation at any time disclose any misrepresentation or falsification, any subsequent contract may be
terminated by AHCCCS without penalty to or further obligation by AHCCCS.

2. CERTIFICATION OF NON-COERCION

By signing this offer the Offeror certifies, under penalty of law, that it has not made to any provider any requests
or inducements not to contract with another potential Contractor in relation to this solicitation.

3. CERTIFICATION OF COMPLIANCE - ANTI-KICKBACK / LABORATORY TESTING

By signing this offer, the Offeror certifies that it has not engaged and will not engage in any violation of the
Medicare Anti-Kickback or the “Stark I’ and “Stark II” laws governing related-entity and compensation there-
from. If the Offeror provides laboratory testing, it certifies that it has complied with and has sent to AHCCCS
simultaneous copies of the information required to be sent to the Centers for Medicare and Medicaid Services.
(See 42 USC §1320a-7b, PL 101-239, PL 101-432, and 42 CFR §411.361.)

4. AUTHORIZED SIGNATORY

Authorized Signatory for Southwest Catholic Health Network Corporation d/b/a Mercy Care Plan
[OFFEROR’S Name]

Mark Fisher President & CEO

[INDIVIDUAL'S Name] [Title]
is the person authorized to sign this contract on behalf of Offeror.

5. OFFEROR'S MAILING ADDRESS

AHCCCS should address all notices relative to this offer to the attention of’

Mark Fisher President & CEO
Name Title

4350 E. Cotton Center Blvd., Building D (602) 453-8317
Address Telephone Number
Phoenix AZ 85040

City State ZIP

6. OFFEROR GENERAL INFORMATION

a. If other than a government agency, when was your organization formed? 11/26/1985

b. License/Certification: Attach a list of all licenses and certification (e.g. federal HMO status or State
certifications) your organization maintains. Use a separate sheet of paper listing the license requirements and the
renewal dates. NONE

Have any licenses been denied, revoked or suspended within the past 10 years? Yes [ | No [X]

RFP No. YH12-0001



SECTION G. REPRESENTATIONS Contract/RFP No. YH12-0001

If yes, please explain.

c. Civil Rights Compliance Data: Has any federal or state agency ever made a finding of noncompliance with
any civil rights requirements with respect to your program? Yes [ | No [X] Ifyes, please explain.

d. Accessibility Assurance: Does your organization provide assurance that no qualified person with a
disability will be denied benefits of or excluded from participation in a program or activity because the Offeror's
facilities (including subcontractors) are inaccessible to or unusable by persons with disabilities? (Note: Check
local zoning ordinances for accessibility requirements). Yes [X] No [ ] Ifyes, describe how such assurance
is provided or how your organization is taking affirmative steps to provide assurance.

MCRP is in full compliance with Title II of the Americans with Disabilities Act (ADA) and Section 504 of the
Rehabilitation Act of 1973. We are aware that no qualified individual with a disability shall, by reason of such
disability, be excluded from participation in or denied access to the benefits of services, programs or activities
or be subject to discrimination. MCP is aware that other federal, state and local statutes and regulations also
prohibit discrimination on the basis of disability and is in compliance with these requirements in addition to
those established under ADA. Further, it is MCP’s standard operating procedure that each of its facilities,
provider’s sites (offices, hospitals, clinics, pharmacies, emergency rooms and urgent care centers), Web sites,
written materials and member service resources (Member Service and PA phone numbers) are accessible and
useable by members regardless of disability. We monitor network compliance with these standards through,
including but not limited to, pre-contracting site audits, subsequent site visits and quality reviews. Such
standards are included in contracts as well. It is our standard operating procedure and policy that

communication with members with disabilities is as effective and meaningful as communication with others.

e. Prior Convictions: List all felony convictions within the past 15 years of any key personnel (i.e.,
Administrator, Medical Director, financial officers, major stockholders or those with controlling interest, etc.).
Failure to make full and complete disclosure shall result in the rejection of your proposal.

None

f. Federal Government Suspension/Exclusion: Has Offeror been suspended or excluded from any federal
government programs for any reason? Yes [ | No [X] Ifyes, please explain.

g. Provide the name(s) of the in-house or independent actuary, or actuarial firm used to assist in developing
capitation rates and / or reviewing published capitation rate information.
Jason Strandquist, FSA, MAAA

Name
4645 E. Cotton Center Blvd., Bldg. #1 Phoenix AZ
Address City State

h. Did any other firm or organization provide the Offeror with any assistance in making this offer (to include
developing capitation rates or providing any other technical assistance and/or reviewing published capitation
rates)? Yes [ | No [X] Ifyes, what is the name of this firm or organization?

Name

Address City State

RFP No. YH12-0001 12



SECTION G. REPRESENTATIONS Contract/RFP No. YH12-0001

i. Has the Offeror contracted or arranged for Management Information Systems, software or hardware, for the
term of the contract? Yes [X] No [ ] Ifyes, is the Management Information System being obtained from a
vendor? Yes [X] No [ ] Ifyes, please provide the vendor's name, the vendor's background with AHCCCS,
the vendor's background with other HMOs or managed care entities, and the vendor's background with other
Medicaid programs.

Vendor: Southwest Catholic Health Network Corporation, d/b/a Mercy Care Plan, is a not-for-profit
organization jointly sponsored by Catholic Healthcare West and Carondelet Health Network. Mercy Care Plan
(MCP) has worked with our contracted health plan manager, Schaller Anderson, LLC (Schaller), an Aetna
company* for the past eight years to deliver services to Arizona members. All health plan management
services are subcontracted to Schaller, with oversight by MCP, through an agreement effective May 1, 2002.
Included, as part of this agreement, is the provision of management information system services.

*Schaller Anderson, LLC, is a wholly-owned subsidiary of Aetna Health Holdings, LLC, which is a wholly-
owned subsidiary of Aetna Inc.

Background with AHCCCS: Founded in 1985, Mercy Care Plan (MCP) provides Medicaid services in the
state of Arizona through a contract with the Arizona Health Care Cost Containment System (AHCCCS). MCP
has a long and successful history of working with Medicare and Medicaid federally funded programs and was
one of the first AHCCCS health plans, working closely with AHCCCS for more than 20 years. Over these two
decades, MCP has worked with the Arizona Legislature, in cooperation with AHCCCS, to improve the quality
of health services and care coordination for Medicaid enrollees and to improve the financial management of
Medicaid funding. MCP provides health care services to over 330,000 Medicaid members.

Background with Other Medicaid Programs: Schaller, one of the nation’s leading Medicaid managed care
companies, has more than 20 years of experience in providing the offered services to Medicaid populations.
Schaller, together with its affiliates, serves aged, disabled and special needs populations, as well as traditional
populations including Temporary Assistance for Needy Families (TANF) and State Children’s Health
Insurance Program (SCHIP) populations. Schaller currently administers MCO benefits to over one million
members in ten states (Arizona, California, Connecticut, Delaware, Illinois, Florida, Maryland, Missouri,
Pennsylvania and Texas) and manages MCO benefits for over 85,000 older adults and adults with disabilities
in six states (Arizona, California, Delaware, Florida, Maryland and Pennsylvania). Schaller also works with
MCP to manage care for more than 15,000 dual eligibles in our MCA Special Needs Plan (SNP).

At the core of MCP’s application architecture lies QNXT™, a rules based information processing system that
includes 28 integrated modules. Schaller contracts with TriZetto for the use of QNXT™. QNXT™ maintains
and processes the following data:

QNXT™
At the core of MCP’s application architecture lies QNXT™, a rules-based information processing system that
includes 28 integrated modules, which maintain and process the following data:

e Claims data, including payment, coordination of care and third party liability
e Demographic and enrollment data (including prior coverage)

e Provider contract data, including network and services

e  Prior authorization and special needs data

e Electronic Data Interchange (EDI) and maternity care payments

e Medicaid eligibility records, quality management (QM) and utilization management (UM) via prior
authorizations (PA) and concurrent reviews

QNXT™ provides a high degree of flexibility, scalability, and integration with other systems.

RFP No. YH12-0001



SECTION G. REPRESENTATIONS Contract/RFP No. YH12-0001

7. FINANCIAL DISCLOSURE STATEMENT

The Offeror must provide the following information as required by 42 CFR 455.103. This Financial Disclosure
Statement shall be prepared as of December 31, 2010. However, continuing Offerors who have filed the required
Financial Disclosure Statement to AHCCCS within the last 12 months need not complete this section if no
significant changes have occurred since the last filing.

a. Ownership: List the name and address of each person with an ownership or controlling interest, as defined
by 42 CFR 455.101, in the entity submitting this offer:

Percent of
Name Address Ownership or Control
N/A

b. Subcontractor Ownership: List the name and address of each person with an ownership or control interest
in any subcontractor in which the disclosing entity has direct or indirect ownership of 5% or more:

Percent of
Name Address Ownership or Control
N/A

Names of above persons who are related to one another as spouse, parent, child or sibling:
N/A

RFP No. YH12-0001
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SECTION G. REPRESENTATIONS Contract/RFP No. YH12-0001

c¢. Ownership in Other Entities: List the name of any other entity in which a person with an ownership or
control interest in the Offeror entity also has an ownership or control interest:
N/A

d. Long-Term Business Transactions: List any significant business transactions, as defined in 42 CFR
455.101, between the Offeror and any wholly-owned supplier or between the Offeror and any subcontractor
during the five-year period ending on the Contractor’s most recent fiscal year end:

Describe Ownership Type of Business Dollar Amount
of Subcontractors Transaction with Provider of Transaction
N/A

e. Criminal Offenses: List the name of any person who has ownership or control interest in the Offeror, or is
an agent or managing employee of the Offeror and has been convicted of a criminal offense related to that
person's involvement in any program under Medicare, Medicaid or the Title XX services program since the
inception of those programs:

Name Address Title
N/A

f. Creditors: List name and address of each creditor whose loans or mortgages exceed 5% of total Offeror
equity and are secured by assets of the Offeror’s company.

Description Amount
Name Address of Debt of Security
N/A

g. Outstanding Legal Actions:

1. Are there any lawsuits, judgments, tax deficiencies or claims pending against your organization?
Yes [] No [] Ifyes, provide details including the dollar amount.

2. Has your organization ever gone through bankruptcy? Yes [ | No [ ]| Ifyes, provide the year.

N/A

RFP No. YH12-0001
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SECTION G. REPRESENTATIONS Contract/RFP No. YH12-0001

8. RELATED PARTY TRANSACTIONS

a. Board of Directors: List the names and addresses of the Board of Directors of the Offeror.

Name/Title Address

Ruth Brinkley Carondelet Health Network, 2202 N. Forbes Blvd., Tucson, AZ 85745

Linda Hunt St. Joseph’s Hospital and Medical Center, 350 W. Thomas Rd. Phoenix,
AZ 85013

Gary Conner Saliba Salo CHW, 251 S. Lake Ave., 7th Floor, Pasadena, CA 91101-
4842

Margaret Mary McBride, St. Joseph’s Hospital and Medical Center, 350 W. Thomas Rd. Phoenix,

RSM AZ 85013

Scott Nordlund Catholic Healthcare West, 2300 N. Central Ave., 10th floor Suite 1020,

Phoenix, AZ 85012

Fran Roberts, RN, PhD

Catholic Healthcare West, 185 Berry St., Ste. 300, San Francisco, CA
94107-1739

Garry Maisel

Western Health Advantage, 2349 Gateway Oaks Dr., Ste. 100,
Sacramento, CA 95833

JoAnn A. Webster

Ascension Health, 4600 Edmundson Rd., P.O. Box 45998, St. Louis, MO
63145-5998

John M. Wray

Catholic Healthcare West, 185 Berry St., Suite 300, San Francisco, CA
94107-1739

Rita B. Bourgeois

Healthcare Consultant, 1340 West Via Tierra, Tucson, AZ 85704

Doug Kell Carondelet Health Network, 2202 N. Forbes Blvd., Tucson, AZ 85745
Dr. Patricia Martinez Carondelet Health Network, 2202 N. Forbes Blvd., Tucson, AZ 85745
John Evler Special Assistant to the Ministry, 1345 Philomena St., Austin, TX 78723

John Peters

St. Joseph’s Hospital and Medical Center, 350 W. Thomas Rd. Phoenix,
AZ 85013

Paula Register

Carondelet Medical Group, 2202 N. Forbes Blvd., Tucson, AZ 85745

RFP No. YH12-0001
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SECTION G. REPRESENTATIONS

Contract/RFP No. YH12-0001

b. Related Party Transactions:

Describe transactions between the Offeror and any related party in which a

transaction or series of transactions during any one fiscal year exceeds 2% of the total operating expenses of the
disclosing entity. List property, goods, services and facilities in detail noting the dollar amounts or other
consideration for each transaction and the date thereof. Include a justification as to (1) the reasonableness of the
transaction, (2) its potential adverse impact on the fiscal soundness of the disclosing entity, and (3) that the
transaction is without conflict of interest:

provides management services to
the Health Plan. Services provided
include:

Provision of plan personnel

Medical management,
including concurrent review,
case management, disease
management, and quality
management

Credentialing

Claims processing and
adjudication

Network management and
contracting

Member and provider services
Operations management

Information systems and
technology

Financial services and
reporting

Type of Services/Related Party Consideration Date of Justification
Agreement for FYE 10 Agreement

Plan Mercy Care Plan holds a $134,230,000 4/11/2002 Administrative costs,
Management | management agreement with provided within the
Services Schaller Anderson of Arizona, management services
Agreement L.L.C., in which Schaller Anderson agreement, are

allocated based upon
direct services
provided to the line of
business plus an
allocation of indirect
costs.

Administrative
services in addition to
the Health Plan
management service
agreement costs (i.e.,
marketing and
insurance) are
allocated to lines of
business based on
direct methodologies
whenever possible.

Mercy Care Plan’s
management services
agreement, including
the cost allocation
methodology described
above was approved by
AHCCCS on April 11,
2002.

RFP No. YH12-0001
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SECTION G. REPRESENTATIONS

Contract/RFP No. YH12-0001

Type of Services/Related Party Consideration Date of Justification
Agreement for FYE 10 Agreement

Provider St. Joseph’s Hospital & Medical $98,556,000 10/01/1997 | Transactions with
Agreement Center sponsor facilities are

reimbursed at 96
percent of AHCCCS
inpatient rates, and at
standard cost-to-charge
ratios mandated by
AHCCCS. The rates at
which sponsor
facilities are
reimbursed represent
market competitive
reimbursement levels
consistent with rates
paid to other hospital
entities. Since the
basis for
reimbursement is
AHCCCS mandated
rates, the related party
transactions are
without conflict of
interest.

i) Describe all transactions between Offeror and any related party which includes the lending of money,
extensions of credit or any investment in a related party. This type of transaction requires review and approval in
advance by the Office of the Director:

Description of Name of Related Party Dollar Amount for
Transaction and Relationship Reporting Period
None

Justification:

N/A

RFP No. YH12-0001
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SECTION G. REPRESENTATIONS Contract/RFP No. YH12-0001

ii) List the name and address of any individual who owns or controls more than 10% of stock or that has a
controlling interest (i.e. formulates, determines or vetoes business policy decisions):

Has Controlling
Owner Or Interest?
Name Address Controller Yes/No

None

9. OFFEROR'S OFFSHORE PERFORMANCE OF WORK PROHIBITED

Due to security and identity protection concerns, direct services under this contract shall be performed within
the borders of the United States. Any services that are described in the specifications or scope of work that
directly serve the State of Arizona or its clients and may involve access to secure or sensitive data or personal
client data or development or modification of software for the State shall be performed within the borders of
the United States. Unless specifically stated otherwise in the specifications, this definition does not apply to
indirect or “overhead” services, redundant back-up services or services that are incidental to the performance
of the contract. This provision applies to work performed by subcontractors at all tiers. Offerors shall declare
all anticipated offshore services in the proposal.

None

END OF SECTION
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Question 1 — Capitation Rate Bid

Southwest Catholic Health Network, d/b/a Mercy Care Plan (MCP), in response to RFP No. YH12-0001, is submitting the
required capitation bid submission for Geographic Service Areas; 50 (Pima and Santa Cruz) and 52 (Maricopa). The
required capitation rate bid submission for the three components; a medical component, a case management component
and an administrative component can be found on the following pages.
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RFP No. YH12-0001

Mercy Care Plan ALTCS Oct 2011 - Sept 2012 Bid - GSA_50

Policy Year 30 Bid Rate Development

Gross Mix Net
Nursing Facility S 5,507.77 33.24% 1,830.78
Share of Cost (265.64)
Net Nursing Facility 1,565.14
HCBS Home and Community S 1,633.65 66.76% 1,090.63
Net HCBS 1,090.63
Acute Care Prior to Reinsurance 549.76
Reinsurance Offset (195.45)
Net Acute Care 354.31
Medical Component 3,010.08
Case Management $113.15
Admin 2.50% 82.97
|Sub—TotaI of Scored Components 3,206.20
Risk/Contingency @ 1% 34.02
Net Capitation 3,240.22
Premium Tax (2% of Final Cap) 66.13
Net Capitation w/ Premium Tax 3,306.35
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Mercy Care Plan ALTCS Oct 2011 - Sept 2012 Bid - GSA_50

ALTCS EPD Case Management Assumption Model Capitation Worksheet

GSA GSA_50
Number of ALTCS EPD enrollment as of current date 4,388
Assumed HCBS Mix %: 66.76%
Assumptions: 1 Case Manager base pay: $49,361
2 Case Manager supervisor base pay: $68,656
3 Case Management clerical-case aides base pay: $42,653
4 Employee Related Expense % 33%
5 Case Manager/Supervisor ratio 8.7
6 Institutional Clients/Case Mgr 120
7 Home and Community Based Service (HCBS) clients/case mgr 48
8 Case Management (CM) FTEs per vehicle 1
9 Vehicle cost per mile (GSA.gov website POV mileage rates) $0.510
10 Vehicle miles per day 20
11 Vehicle days per year 156
12 Case Aid (Secretary) / Case Manager (supervisors) 0.5
Calculations: Case Management Clerical-case Aides FTEs required 4.2
Case Management Clerical -case Aides FTEs rounded 4.5
Case Management Clerical-aid Salary and ERE $255,278
Case management FTEs required 73.2
Case management FTEs required - rounded 73.2
Case management salary and ERE $4,804,492
Case management supervisor FTEs required 8.4
Case management supervisor salary and ERE $768,117
Vehicles required 81.6
Vehicle costs $129,835
Total Annual Case Management Cost $5,957,723

Case Management PMPM Calculated for CYE $113.15
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GSA_50 Bid Rate Development
Contract Year: October 2011 — Sept 2012

Base Experience Period
The base experience period includes incurred claims from October 2008 through

September 2009 with runout through June 2010. Completion factors, provided by
AHCCCS, were used to develop an estimate of the ultimate incurred claims and the
incurred but not paid (IBNP) claim liability.

During the base experience period, the enrollment averaged 4,179 members per month.

This is a reasonably credible number of members, therefore only the experience of
GSA_50’s Arizona Long-Term Care System (ALTCS) eligible individuals was used in the
development of the bid. GSA_50’s experience was not blended with any other data.

The incurred claims experience was segmented by rate cell and detailed claims expense
category in order to apply known adjustments by rate cell or claims expense category.

Claim Trend

We continually analyze the change in historical medical costs for all our lines of business
controlling for known changes to benefits, provider reimbursement, membership mix
and risk profile. We also analyze and review published literature from consultants,
federal government agencies and state government agencies.

The ALTCS line of business has shown to be very stable over the years therefore we
relied predominately on the observed claim trends of MCP’s experience along with
expected future changes in trend to determine the trend assumptions for each claims
expense category.

RFP No. YH12-0001
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GSA_50 Bid Rate Development
Contract Year October 2011 — Sept 2012

Table I: Trend Assumptions

Claim Expense Category Util per 1k Unit Cost PMPM
Emergency 2.0% 0.3% 2.3%
Home Health 1.5% 0.3% 2.8%
Inpatient Facility 4.5% 0.3% 4.8%
Laboratory/Radiology 1.5% 0.3% 1.8%
Mental Health 9.5% 0.3% 9.8%
Misc Medical 2.0% 0.3% 2.3%
Primary Physician 2.5% 0.3% 2.8%
Outpatient Facility 2.0% 0.3% 2.3%
Specialist Physician 2.0% 0.3% 2.3%
Dental 3.5% 0.3% 3.8%
Retail Rx 1.5% 0.3% 1.8%
HCBS 2.7% 0.3% 3.0%
Nursing Facility 1.4% 0.3% 1.7%
Total 2.4%

We are using an assumption of 2.4% annual combined pmpm trend. The number of
months between the base experience period and contract period, October 2011 through
Sept 2012, is 36 months. Therefore the trend factor applied to the base experience
period claims is 1.072 (1.024 ~ (36/12)). The trend factor is only applied to fee-for-
service claims and does not apply to expenses paid to subcapitated providers. The trend
applied to subcapitated providers is 0.0%.

Claim Adjustments

Adjustments to the base period claims are made when there is a known change that has
been or will be made between the end of the base experience period and the contract
period. These can take the form of changes to covered benefits, elimination of covered
benefits, changes to provider reimbursement, and/or changes to the acuity of the
enrolled members.

Beginning in October 2010, there were a number of changes made to covered benefits.
We have estimated the impact of the changes to the Dental benefit as a 60% decrease
to dental expenses. We have also estimated the impact of changes to behavioral health,
podiatry, wellness and therapies as a 20% decrease to specialty physician expenses.

RFP No. YH12-0001

26



GSA_50 Bid Rate Development
Contract Year October 2011 — Sept 2012
It is our understanding that beginning in April 2011, the state’s Medicaid fee schedule
will be reduced for most medical services. Mercy Care Plan anticipates contracting with
providers in GSA_50 at the Medicaid fee schedule that will be current beginning in
October 2011.

Table II: Fee Schedule Change Assumptions

Claim Expense Category 10/2009  10/2010 04/2011
Emergency 0.0% 0.0% -5.0%
Home Health 0.0% 0.0% -5.0%
Inpatient Facility 0.0% 0.0% -5.0%
Laboratory/Radiology 0.0% 0.0% -5.0%
Mental Health 0.0% 0.0% -5.0%
Misc Medical 0.0% 0.0% -5.0%
Primary Physician 0.0% 0.0% -4.7%
Outpatient Facility 0.0% 0.0% -5.0%
Specialist Physician 0.0% 0.0% -5.0%
Dental -5.0% 0.0% -5.0%
Retail Rx 0.0% 0.0% 0.0%
HCBS (Home) -5.0% -2.5% -2.5%
HCBS (Community) 0.0% 0.0% 0.0%
Nursing Facility 0.0% 0.0% 0.0%

Case Management Load
The case management load is set to $113.15 as shown in the Case Management
Assumption Model Capitation Worksheet.

Administrative Expense Load
The administrative expenses load is set to 2.5% of the bid rates. The resulting pmpm
load is $82.97.

Risk/Contingency Load
The risk/contingency load is set by AHCCCS to 1.0% of the bid rates. The resulting

pmpm load is $34.02.

Premium Tax Load
The premium tax load is set by AHCCCS to 2.0% of the bid rates. The resulting pmpm
load is $66.13.
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GSA_50 Bid Rate Development
Contract Year October 2011 — Sept 2012

Capitation Rate Change
The bid capitation rates are fully loaded to include the case management, administrative

expense, risk/contingency and premium tax loads.
The combined capitation rate pmpm is a -8.7% change from the rates currently in place

for April 2011 to September 2011. The acute capitation rate is a -31.3% change from
the rates currently in place for April 2011 to September 2011.

RFP No. YH12-0001
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Mercy Care Plan

Arizona Long-Term Care System / Elderly and Disabled Program

GSA_50 Bid Rate Development
Contract Year October 2011 — Sept 2012

Actuarial Memorandum

I, Jason Strandquist, am an employee of Schaller Anderson, an Aetna Company and a
member of the American Academy of Actuaries. | have examined the assumptions and
methods used to develop the capitation rates in the bid submission by Mercy Care Plan.

My examination included review of the actuarial assumptions and methods and of the
underlying historical experience data as | considered necessary.

In my opinion, the capitation rates are developed in accordance with accepted actuarial

standards consistent with Actuarial Standards of Practice Nos. 5, 23, 25, 26 and 41 and
are reasonable in relationship to the benefits provided.

%ﬁb

March 28, 2011

Jason Strandquist, FSA, MAAA Date
Director, Actuarial Services

Schaller Anderson, an Aetna Company

(602) 659-1759

Strandquistl@aetna.com

Page 5 of 5
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RFP No. YH12-0001

Mercy Care Plan ALTCS Oct 2011 - Sept 2012 Bid - GSA_52

Policy Year 30 Bid Rate Development

Gross Mix Net
Nursing Facility S 5,566.80 25.82% 1,437.35
Share of Cost (223.08)
Net Nursing Facility 1,214.27
HCBS Home and Community S 1,514.50 74.18% 1,123.45
Net HCBS 1,123.45
Acute Care Prior to Reinsurance 705.16
Reinsurance Offset (229.85)
Net Acute Care 475.31
Medical Component 2,813.03
Case Management $119.10
Admin 5.20% 164.42
[Sub-Total of Scored Components 3,096.55 |
Risk/Contingency @ 1% 33.26
Net Capitation 3,129.81
Premium Tax (2% of Final Cap) 63.87
Net Capitation w/ Premium Tax 3,193.68
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Assumptions:

Calculations:

RFP No. YH12-0001

Mercy Care Plan ALTCS Oct 2011 - Sept 2012 Bid - GSA_52

ALTCS EPD Case Management Assumption Model Capitation Worksheet

GSA_52

Number of ALTCS EPD enrollment as of current date
Assumed HCBS Mix %:

1 Case Manager base pay:
2 Case Manager supervisor base pay:
3 Case Management clerical-case aides base pay:
4 Employee Related Expense %
5 Case Manager/Supervisor ratio
6 Institutional Clients/Case Mgr
7 Home and Community Based Service (HCBS) clients/case mgr
8 Case Management (CM) FTEs per vehicle
9 Vehicle cost per mile (GSA.gov website POV mileage rates)
10 Vehicle miles per day
11 Vehicle days per year
12 Case Aid (Secretary) / Case Manager (supervisors)

Case Management Clerical-case Aides FTEs required
Case Management Clerical -case Aides FTEs rounded
Case Management Clerical-aid Salary and ERE

Case management FTEs required

Case management FTEs required - rounded

Case management salary and ERE

Case management supervisor FTEs required
Case management supervisor salary and ERE

Vehicles required
Vehicle costs

Total Annual Case Management Cost

Case Management PMPM Calculated for CYE

8,622
74.18%

$49,361
$68,656
$42,653
33%
8.7
120
48
1
$0.510
20
156
0.5

8.7

8.7
$494,896

151.8

151.8
$9,965,404

17.4
$1,593,217

169.2
$269,302

$12,322,818

$119.10
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GSA_52 Bid Rate Development
Contract Year: October 2011 — Sept 2012

Base Experience Period
The base experience period includes incurred claims from January 2010 through

December 2010 with runout through February 2011. Completion factors were used to
develop an estimate of the ultimate incurred claims by month and the incurred but not
paid (IBNP) claim liability.

During the base experience period, the enrollment averaged 8,453 members per month.
This is a reasonably credible number of members, therefore only the experience of
Mercy Care Plan’s (MCP) Arizona Long-Term Care System (ALTCS) eligible individuals
was used in the development of the bid. MCPs experience was not blended with the bid
data available from AHCCCS.

The incurred claims experience was segmented by rate cell and detailed claims expense
category in order to apply known adjustments by rate cell or claims expense category.

Claim Trend

We continually analyze the change in historical medical costs for all our lines of business
controlling for known changes to benefits, provider reimbursement, membership mix
and risk profile. We also analyze and review published literature from consultants,
federal government agencies and state government agencies.

The ALTCS line of business has shown to be very stable over the years therefore we
relied predominately on the observed claim trends of MCP’s experience along with
expected future changes in trend to determine the trend assumptions for each claims
expense category.

RFP No. YH12-0001
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GSA_52 Bid Rate Development
Contract Year October 2011 — Sept 2012

Table I: Trend Assumptions

Claim Expense Category Util per 1k Unit Cost PMPM
Emergency 1.0% 0.3% 1.3%
Home Health 2.0% 0.3% 2.3%
Inpatient Facility 3.0% 0.3% 3.3%
Laboratory 2.0% 0.3% 2.3%
Medical Pharmacy 1.0% 0.3% 1.3%
Mental Health 10.0% 0.3% 10.3%
Misc Medical 1.0% 0.3% 1.3%
Primary Physician 3.0% 0.3% 3.3%
Radiology 1.0% 0.3% 1.3%
Select Ambulatory Facility 1.0% 0.3% 1.3%
Specialist Physician 1.0% 0.3% 1.3%
Dental 4.0% 0.3% 4.3%
Retail Rx 2.0% 0.3% 2.3%
HCBS 1.3% 0.3% 1.6%
Nursing Facility -0.3% 0.3% 0.0%
Total 1.2%

We are using an assumption of 1.2% annual combined pmpm trend. The number of
months between the base experience period and contract period, October 2011 through
Sept 2012, is 21 months. Therefore the trend factor applied to the base experience
period claims is 1.021 (1.012 A (21/12)). The trend factor is only applied to fee-for-
service claims and does not apply to expenses paid to subcapitated providers. The trend
applied to subcapitated providers is 0.0%.

Claim Adjustments

Adjustments to the base period claims are made when there is a known change that has
been or will be made between the end of the base experience period and the contract
period. These can take the form of changes to covered benefits, elimination of covered
benefits, changes to provider reimbursement, and/or changes to the acuity of the
enrolled members.

Beginning in October 2010, there were a number of changes made to covered benefits.
We have estimated the impact of the changes to the Dental benefit as a 60% decrease
to dental expenses. We have also estimated the impact of changes to behavioral health,
podiatry, wellness and therapies as a 15% decrease to specialty physician expenses.
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GSA_52 Bid Rate Development
Contract Year October 2011 — Sept 2012

It is our understanding that beginning in April 2011, the state’s Medicaid fee schedule
will be reduced for most medical services. Mercy Care Plan anticipates implementing
the same fee schedule change with the providers contracted to provide medical services
to ALTCS members.

Mercy Care Plan has also re-contracted with a few specific providers in their network
separate from the changes in the Medicaid fee schedule. Radiologists were re-
contracted for a 15% reduction to the unit cost for radiology services effective October
1, 2010. Adult Foster Care, Assisted Living Homes and Assisted Living Centers were re-
contracted for an average +17.6%, +1.8% and +11.4%, respectively. The Adult Foster
Care and Assisted Living Homes changes were effective beginning November 1, 2010.
The change in the Assisted Living Centers reimburse was effective March 1, 2011.

Table II: Fee Schedule Change Assumptions

Claim Expense Category 10/2010  11/2010 04/2011
Emergency 0.0% 0.0% -5.0%
Home Health 0.0% 0.0% -5.0%
Inpatient Facility 0.0% 0.0% -5.0%
Laboratory 0.0% 0.0% -5.0%
Medical Pharmacy 0.0% 0.0% -5.0%
Mental Health 0.0% 0.0% -5.0%
Misc Medical 0.0% 0.0% -5.0%
Primary Physician 0.0% 0.0% -5.0%
Radiology -15.0% 0.0% -5.0%
Select Ambulatory Facility 0.0% 0.0% -5.0%
Specialist Physician 0.0% 0.0% -5.0%
Dental 0.0% 0.0% -5.0%
Retail Rx 0.0% 0.0% 0.0%
HCBS (Home) -2.5% 0.0% -2.5%
HCBS (Community) 0.0% 7.1% 0.0%
Nursing Facility 0.0% 0.0% 0.0%
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GSA_52 Bid Rate Development
Contract Year October 2011 — Sept 2012

Case Management Load
The case management load is set to $119.10 as shown in the Case Management

Assumption Model Capitation Worksheet.

Administrative Expense Load
The administrative expenses load is set to 5.2% of the bid rates. The resulting pmpm

load is $164.42.

Risk/Contingency Load
The risk/contingency load is set by AHCCCS to 1.0% of the bid rates. The resulting
pmpm load is $33.26.

Premium Tax Load
The premium tax load is set by AHCCCS to 2.0% of the bid rates. The resulting pmpm
load is $63.87.

Capitation Rate Change
The bid capitation rates are fully loaded to include the case management, administrative
expense, risk/contingency and premium tax loads.

The combined capitation rate pmpm is a 0.0% change from the rates currently in place
for April 2011 to September 2011. The acute capitation rate is a -9.9% change from the
rates currently in place for April 2011 to September 2011.
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Mercy Care Plan

Arizona Long-Term Care System / Elderly and Disabled Program

GSA_52 Bid Rate Development
Contract Year October 2011 — Sept 2012

Actuarial Memorandum

I, Jason Strandquist, am an employee of Schaller Anderson, an Aetna Company and a
member of the American Academy of Actuaries. | have examined the assumptions and
methods used to develop the capitation rates in the bid submission by Mercy Care Plan.

My examination included review of the actuarial assumptions and methods and of the
underlying historical experience data as | considered necessary.

In my opinion, the capitation rates are developed in accordance with accepted actuarial

standards consistent with Actuarial Standards of Practice Nos. 5, 23, 25, 26 and 41 and
are reasonable in relationship to the benefits provided.

%ﬁb

March 28, 2011

Jason Strandquist, FSA, MAAA Date
Director, Actuarial Services

Schaller Anderson, an Aetna Company

(602) 659-1759

Strandquistl@aetna.com

Page 5 of 5
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Question 2 — Moral and Religious Objections

Southwest Catholic Health Network, d/b/a Mercy Care Plan (MCP) was formed as a not-for-profit organization in 1985,
after representatives of the state’s Medicaid agency (the Arizona Health Care Cost Containment System — AHCCCS)
invited Catholic hospitals to participate in the state’s Medicaid program.

MCP was jointly formed by Carondelet Health Network, a member of Ascension and St. Joseph’s Hospital and Medical
Center and a member of Catholic Healthcare West. The sponsors of the hospitals strongly believed that the formation of
MCP was an important extension of the Catholic mission to serve the poor and persons with special needs.

Federal law mandates that state Medicaid agencies provide coverage for family planning services. Some of these services
are in conflict with traditional Catholic values and MCP has religious and moral objection to providing family planning
services listed in the AMPM Section 420. In the early years of Arizona’s Medicaid program, AHCCCS contracted
directly with providers for family planning services. However, AHCCCS discontinued this direct contracting in 1997 and
moved responsibility for family planning benefits to the health plans contracted with AHCCCS to administer Medicaid
benefits.

At that time, MCP presented a plan to engage a third-party administrator for family planning services to Arizona Catholic
leaders and AHCCCS. A third-party administrator was engaged in April 1997, and began providing services on Oct. 1,
1997. A third-party arrangement continues today.

MCP holds a separate contract with Schaller Anderson, LLC (Schaller), an Aetna company to administer all family
planning services that MCP objects to for religious or moral reasons. This is a continuation of an arrangement
implemented in 2003 that was approved by AHCCCS. Therefore, all covered and medically necessary services will be
available to AHCCCS’ members by MCP or its subcontractor Schaller to meet the covered services requirement. Any
payments due to Schaller for the activities defined in their contract will be the responsibility of MCP.

In accordance with A.R.S. 36-2907(A)(8) MCP’s election does not disqualify MCP from delivering all other covered
health and medical services and MCP elects Schaller for administrative family planning and certain OB/GYN services.
Therefore, all covered and medically necessary services will be available to AHCCCS’ members.

RFP No. YH12-0001
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Question 3 — Organization and Staffing

Mercy Care Plan (MCP) maintains the organizational, operational, managerial, and administrative systems, fully staffed
by experienced personnel, to fulfill all contract requirements. All MCP personnel responsible for day-to-day critical
activities reside in Arizona and are available 24 hours-a-day, seven days-a-week. These personnel have both on-site and
remote access through a secure server to all information required to identify and assist members who may be at risk,
verify their current health/service status, authorize any medically necessary services (including initiating
placements/services), as necessary. They are also available to perform status checks and ongoing monitoring at facilities,
as required. MCP has notified AHCCCS and provided contact information for three of our key staff positions that are
available 24 hours-a-day, seven days-a-week. These key staff positions are: 1) Chief Medical Officer (aka: Medical
Director/CMO); 2) Vice President of Long Term Care (aka: Case Management Administrator/Manager); and 3) Vice
President of Quality Management (aka: Quality Management Coordinator).

It is MCP’s Policy and Procedure (P&P) that a background investigation be conducted on all candidates for MCP regular
and contract employment. Employment offers are contingent upon the candidate’s successful completion of a background
check. The background investigation includes criminal history and part of this background investigation is to validate that
individuals are not debarred, suspended, or otherwise lawfully prohibited from participating in Medicare or Medicaid in
accordance with Executive Order 12549 or under guidelines implementing Executive Order 12549 [42 CFR 438.610(a)
and (b), 42 CFR §1001.1901(b), 42 CFR §1003.102(a)(2)]. An independent third party performs these mandatory
background screenings. Our Human Resources Department conducts an annual examination of required government
databases to confirm that any employee or contractor is eligible to participate in federal health care programs. MCP has
P&Ps governing the hiring and retention of minority and disabled individuals in accordance with AHCCCS, State, and
Federal requirements.

The Southwest Catholic Health Network (SCHN) Board of Directors (the Board) is our governing body and has ultimate
accountability for the sufficient staffing and utilization of appropriate resources to achieve contractual compliance. The
Board delegates to the Chief Executive Officer (CEO) accountability for developing and executing a staffing approach so
that sufficient staff and appropriate resources are available to meet contractual compliance. Under the direction of the
Board, MCP maintains a Business Continuity Plan that addresses continuity of management and administrative personnel,
including but not limited to, our executive management team and critical positions (e.g., Case Managers). The CEO
delegates to the Chief Operating Officer (COO) authority and responsibility for executing the staffing strategy. A major
component of our staffing strategy is that we have adequate staff to achieve outcomes as required by the AHCCCS RFP
YH12-0001 (hereinto referred to as RFP) and compliance with AHCCCS contractual and policy requirements. The COO,
in conjunction with the Chief Financial Officer (CFO) and the CMO, perform an annual review of MCP’s compliance
with AHCCCS’ standards, requirements, and policy.

MCP develops and maintains written P&Ps, and job descriptions for each functional area, which are reviewed, updated,
and approved at least annually by the appropriate MCP manager, coordinator, director, or administrator. In addition,
medical and quality management policies are reviewed, approved, and signed by our CMO. MCP revises any P&Ps that
may be improved upon based on member or provider feedback. MCPs job descriptions incorporate all AHCCCS
requirements for each position and are updated annually or as needed to reflect current responsibilities.

All key staff, with the exception of our Claims Administrator, who is based at a centralized claims systems location, are
residents of Arizona and perform their MCP functions in the State of Arizona. Only two individuals hold more than one
key staff position (one (1) employee serves as both the Contract Compliance Officer and the Compliance Officer; and
another employee serves as both the Business Continuity Planning and Recovery Coordinator and the Dispute and
Appeals Manager). The majority of our staff has experience working with AHCCCS programs for a number of years.

In the event of any key staff changes, MCP notifies the AHCCCS Division of Health Care Management in writing within
seven days, and includes contact information for the interim personnel as part of the notification. The name and resume
of the permanent key staff member is submitted to AHCCCS, together with an updated organization chart indicating key
staff time allocation. MCP provides the appropriate key personnel and staff representation to attend and participate in all
meetings and/or events scheduled by AHCCCS. Current resumes of all key staff, outlining their educational
qualifications, career history, and current responsibilities, as required by RFP Section D, Paragraph 25, follow this
response.
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Additional Required Staff

In addition to the key staff identified, MCP maintains sufficient qualified staff to perform all contract duties,
including: 1) Prior Authorization Staff, including Arizona-licensed nurses, who work under the direction of an
Arizona-licensed registered nurse, to authorize health care 24 hours-a-day, seven days-a-week; 2) Concurrent
Review Staff, including Arizona-licensed nurses, who work under the direction of an Arizona-licensed registered
nurse, to conduct inpatient concurrent review; 3) Clerical and Support Staff for proper functioning of MCP’s
operations; 4) Provider Services Staff to enable providers to receive prompt responses and assistance; 5) Claims
Processing Staff for the timely and accurate adjudication of claims; 6) Encounters Staff for the timely, accurate, and
complete submission of encounter data to AHCCCS; 7) Case Management Supervisors, who have the qualifications
of a Case Manager (CM) as defined in section D, paragraph 16 of the RFP, to oversee Case Management staff; §)
CMs who meet all RFP qualifications to perform assessment and care planning services for all enrolled members;
and 9) Member Services staff who respond to member and provider telephone inquiries on a 24/7 basis and arrange
transportation services for members, as needed.

MCP Staff Training

MCP requires that all new staff members have appropriate education and experience to fulfill their functions and
thoroughly screens the background of each candidate prior to hiring. Our Learning and Performance (L&P) Department
Manager has responsibility for the development, implementation, and management of our company-wide training
program. L&P Department personnel dedicate 100 percent of their resources and time so that employees receive
appropriate orientation, education, and training to succeed in their positions.

The L&P Department employs user friendly, comprehensive orientation, initial and ongoing training curricula to meet the
different learning styles of our employees. Our curricula are developed using the Analysis, Design, Development,
Implementation, and Evaluation (ADDIE) model of instructional design and are readily available within the online
resource libraries located on the MCP intranet. Curricula are maintained by the L&P Department and are updated and
republished biannually using interim training memorandumes.

Trainings are conducted through instructor led classroom sessions, online courses and on the job training, supported by
online assessments, which are evaluated daily, using a criteria checklist to determine knowledge retention and/or the need
for further training. Training course attendance is captured and monitored through our learning management system and
reports for all courses are available on demand.

e  Orientation and Initial General Training: Orientation to MCP and initial training through our learning management
system begin upon hire. This initial phase provides new employees with foundational information including, but not
limited to: MCP’s organization and internal operations, an overview of AHCCCS, AHCCCS’ policy and procedure
manuals, CMS requirements, cultural competency/health literacy, compliance and systems navigation, as well as
contract, state, and federal requirements specific to individual job functions. This phase is essential to the
comprehensive development of our staff in understanding their roles and responsibilities.

e Position Specific Training: Upon successful completion of initial training and prior to having contact with members,
providers, or AHCCCS, employees attend specific training on the performance of their individual duties. During this
phase, new employees must demonstrate knowledge, retention, and understanding of the material covered in the initial
training. All personnel having contact with members or providers receive initial and ongoing training regarding the
appropriate identification and handling of quality of care/service concerns.

For instance, Prior Authorization Representatives, Member Services Representatives and any employee working on
potential transportation issues are trained in the geography of all GSAs where MCP holds a contract. These personnel
have access to GeoAccess reports and mapping search engines for the purposes of authorizing services,
recommending providers, or arranging transport for members in the most geographically appropriate location. This
training phase provides employees with tools, supports, and instructions that can be applied to successful performance
in their specific positions.

e ALTCS Training: Following the completion of their position specific training, employees are required to attend and
participate in ALTCS specific training. During this phase, personnel must demonstrate knowledge, retention, and
understanding of the material covered in the initial and position specific trainings. ALTCS specific training
familiarizes our employees with the diverse needs of the ALTCS population and the roles and responsibilities of staff
members, types of services provided, and challenges facing our members and providers. Staff members working with
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members and providers are mentored and evaluated through on-the-job training at the outset of their service, receiving
additional training as necessary.

e Case Manager Training: New CMs are required to complete a two month long specialized training program prior to
receiving a caseload. This training program begins with two weeks of field observation visits. This is followed by
three weeks of classroom training; that includes 68 hours of instruction time, 30 hours of which are spent studying
MCP’s P&Ps. CMs are assigned a senior case management mentor, who is available to answer questions. One
hundred percent of new CMs’ work is monitored by their supervisors for the first three months. In addition, CMs are
required to participate in mandatory quarterly training courses and receive weekly electronic training reminders and
updates regarding MCP’s P&Ps. Our CMs must attend at least six critical community resource training events per
year.

e Ongoing Training: Employees participate in ongoing training, which is mandatory for compliance, business
continuity planning, quality of care issues and service concerns, cultural competencies/health literacy, reporting
member/provider complaints and AHCCCS program changes resulting in regulatory updates to our training
curriculum. Additional ongoing training needs are determined by trends in business operations, the tracking, and
trending of issues in specific areas, feedback from managers, and new requirements/procedures/policies. Ongoing
training includes, but is not limited to, instructor-led training sessions, online memo reviews, in-services, e-learning
courses, and presentations. Additionally, all staff receive weekly electronic training reminders and updates regarding
MCP’s P&Ps.

Culturally Competent/Health Literacy Services

MCP develops, annually updates, and implements a company-wide cultural competency/health literacy plan. All
employees receive initial cultural competency/health literacy training and attend, at minimum, an annual refresher course.
Additional training is provided to our Member Services Representatives, Provider Services Representatives, and Medical
Management personnel, and CMs to increase awareness of diverse cultural and religious practices, racial disparities in
treatment and strategies for removing cultural and linguistic barriers to care. Cultural competency/health literacy
information is available in our training manuals, on our website, and in ongoing employee training and education.

In addition to employee training, MCP educates providers and other stakeholders (e.g., Area Agency on Aging, Adult
Protective Services, and County Public Fiduciary Office) on the importance of cultural sensitivity/health literacy to
meeting members’ needs. Providers receive initial and ongoing training on cultural sensitivity, health literacy, and diverse
health care disparities through orientation, the provider manual, provider meetings, and in the provider section of our
website. Our personnel work with providers on a daily basis to provide member-centered care that meets the needs of
each member on a holistic basis and incorporates cultural competency/health literacy. MCP also produces culturally
sensitive member education materials at appropriate reading levels, advising members of the tools available to assist them
in navigating the health system, and informing them of their right to culturally-competent care. All materials are
translated for members with Limited English Proficiency (LEP) for languages spoken by 3,000 members or 10 percent of
MCP’s member population, whichever is less. Vital materials are translated for LEP members when 1,000 or five percent
of MCP members speak a language other than English.
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Mark Fisher, B.A.

a. Administrator/Chief Executive Officer
Years of Long Term Care Experience: 9.25
Years in Current Position: 2.25

Location: Phoenix, AZ

Corporate Experience

Administrator/Chief Executive Officer (CEQ)

Mercy Care Plan, 2009 - Present

A highly experienced health care executive with 30 years of management experience in managed health care and

managed behavioral health care for public and private sector organizations. Experienced in managing

professional, clinical, technical and administrative staff and in major start-ups and project implementations.

Responsibilities:

e Establishes and maintains a system for reviewing and assessing the Arizona Health Care Cost Containment
System (AHCCCS) contract, for reporting regarding the contract and for suggesting actions to improve
services to the AHCCCS Administration

e Is available during working hours to fulfill the responsibilities of the administrator and to oversee the entire
operation of Mercy Care Plan (MCP)

¢ Devotes sufficient time to ensure adherence to program requirements and timely responses to AHCCCS

e  Communicates AHCCCS requirements for program implementations then leads internal resources to
implement contract requirements

¢ Communicates ongoing implementation progress with AHCCCS representatives, the state and regulatory
agencies

o Assists AHCCCS representatives, as requested, regarding issues related to all administrative services

¢ Achieves and maintains full understanding of the contract and its requirements; programs and policies,

including service scope; special service features; history of service issues and contact with AHCCCS

representatives

Implements contract requirements

Oversees the day-to-day operations of the staff, including chief medical officer and compliance officer

Manages operations within the prescribed budget

Attends multiple state-level meetings

Maintains a macro-environmental view of the competitive landscape and the regulatory and legislative impact

to Mercy Care Plan

o Develops provider relations, provider services, community involvement and promotes awareness of Mercy
Care Plan

e Supports business operation with strategic planning and development of operating plans

e  Works with the management team to develop quality improvement and cost savings initiatives

e Motivates and leads a high-performance management team, which includes recruiting, training, developing
and retaining experienced staff

Chief Operating Officer
Mercy Care Plan, 2008 - 2009

Responsibilities:

e Overall responsibility for Mercy Care Plan operations

o Direct responsibility for adherence to program requirements and timely responses to AHCCCS Administration
e Led and managed all hands-on operational aspects and activities of various functional areas within the Plan
o Assisted the chief executive officer in the successful growth and performance of the Plan
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Mark Fisher, B.A.

a. Administrator/Chief Executive Officer

Senior Vice President and Chief Operating Officer
Fallon Community Health Plan (FCHP), Worcester, MA, 2002 — 2008

Responsibilities:

e Led development and implementation of a strategic plan that redefined the organization’s business model as a
result of a major governance change from a physician run, group model HMO to an independent, diversified
not-for-profit health care services organization

Led the creation of a comprehensive commercial product development department

Led the creation of a formalized Business Process Management function

Led the creation and implementation of an acquisition strategy

Completed selection of an EMR technology vendor to support FCHP’s Program for All Inclusive Care for the
Elderly (PACE)

Vice President, Operations
Massachusetts Behavioral Health Partnership (ValueOptions), Boston, MA, 1996 — 2002

Responsibilities:

e Managed start-up of operations and implementation of MBHP, the organization formed to administer the
Massachusetts Medicaid program behavioral health carve-out

¢ Planned and oversaw a re-procurement of the inpatient provider network

e Managed the implementation, enhancement and maintenance of an integrated care management and claim
processing system

o Led effort and oversaw the management and implementation of key IT infrastructure enhancements

o Led statewide effort to successfully establish the Massachusetts Consumer Satisfaction Team (Massachusetts
CST)

Director, Managed Care Operations
United HealthCare, Hartford, CT, 1990 — 1996

Responsibilities:

e Was responsible for large national account and national medical managed care implementations, also
coordination of clinical and administrative activities

o Led efforts in an on-going bid process on $1.4B national account, also awarded managed care point of service
business with direct responsibility for 44 network site implementations

Education

e B.A, English, Cleveland State University, Cleveland, OH
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Lorry Bottrill, B.S., C.P.A.

a.1

. Chief Operating Officer/Medicare Administrator

Years of Long Term Care Experience: 4.25
Years in Current Position: 2.25
Location: Phoenix, AZ

Corporate Experience

Chief Operating Officer/Medicare Administrator
Mercy Care Plan, 2009 - Present

Responsibilities:

Works with the Administrator/CEO to provide day-to-day leadership, management and oversight of Mercy
Care Plan’s (MCP’s) operations, interfacing with corporate office staff as required

Ensures adherence to program requirements and provides timely responses to the division administration;
interfaces with corporate office staff as required

Is available during working hours to fulfill the responsibilities of the position and to oversee the entire operation
of MCP

Responsible for driving MCP to achieve and surpass performance metrics, profitability, and business goals
and objectives

Provides timely, accurate, and complete reports on MCP’s operating condition

Develops policies and procedures for assigned areas, ensuring that other impacted areas, as appropriate,
reviews new and changed policies and assists in collaborative efforts related to the development,
communication and implementation of effective growth strategies and processes

Is available, if required, to spearhead the implementation of new programs, services and preparation of bid
and grant proposals

Collaborates with the MCP management team and others to develop and implement action plans for the
operational infrastructure of systems, processes, and personnel designed to accommodate the rapid growth
objectives of the organization

Assists in defining marketing and advertising strategies within state guidelines and participates in the
development and implementation of marketing policies for MCP, and ensures their compliance with program
regulations

Provides assistance in preparation and review of budgets and variance reports for assigned areas
Oversees the development of MCP’s provider network, and the provider contracting function

Acts as client-care officer through direct contact with all stakeholders

Serves as a liaison with regulatory and other state administration agencies

Motivates and lead a high performance management team; attracts, recruits, trains, develops, coaches, and
retains staff; and fosters a success-oriented, accountable environment within MCP

Assures compliance to and consistent application of law, rules and regulations, company policies and
procedures for all assigned areas

Chief Financial Officer
Mercy Care Plan, 2008 - 2009

Responsibilities:

Was responsible for oversight of budget and accounting system

Ensured that MCP met AHCCCS’ contractual financial performance

Was responsible for decision making on significant matters that impacted financial reporting and accounting
policy matters

Evaluated the accounting and reporting aspects of key business strategies
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a.1. Chief Operating Officer/Medicare Administrator

Regional Finance Officer
Health Net of Arizona and Government Programs, 2007 — 2008

Responsibilities:

o Was accountable for forecasting and budgeting, with over $1 billion in revenue and 200,000 fully-insured
commercial and Medicare members

e Led the finance team for the National Senior Products Division

e Managed Arizona underwriting and actuarial pricing departments

Vice President, Network Management
Ovations, United Health Group, Phoenix, AZ, 2006 - 2007

Responsibilities:

e Was responsible for all provider operations
e Managed internal business unit contracting efforts

Senior Program Director, Customer Care
Uniprise, United Health Group, Phoenix, AZ, Jan. — Aug. 2006

Responsibilities:
e Led member and provider call centers in three locations with over 500 FTEs
e Managed integration efforts between PacifiCare and Uniprise

Vice President of Operations
PacifiCare of Arizona, Phoenix, AZ , 2003 - 2006

Responsibilities:

e Was accountable for over 600 employees providing claims, customer service, billing and enroliment services
for the Arizona, Nevada and Colorado markets

Director of Strategic Development
PacifiCare of Arizona, Phoenix, AZ, Jan. - Oct. 2003
Responsibilities:

e Was accountable for Preferred Provider Organization (PPO) issue resolution for Arizona Region
e Coordinated audit of Response Information Management System PPO transaction databases and led cross-
functional sales meetings

Director of Network Management
PacifiCare of Arizona, Phoenix, AZ, 2000 - 2003

Responsibilities:

e Was accountable for provider contract negotiations and managed ongoing relationships with provider partners
o Managed staff of 25 responsible for servicing over 4,000 directly contracted providers

Education

e B.S., Accounting and Finance, University of Arizona, Tucson, AZ

Background (training, certifications, licenses, special skills)

o  Certified Public Accountant
e Completed over 40 hours of continuing professional education per year in accounting, audit, tax, software
systems, and management skills
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Gina M. Conflitti, M.D., F.A.C.P., C.P.E.

b. Medical Director/Chief Medical Officer
Years of Long Term Care Experience: 7.25
Years in Current Position: 2.25

Location: Phoenix, AZ

Corporate Experience

Medical Director/Chief Medical Officer (CMO)
Mercy Care Plan, 2009 - Present

Physician executive with extensive clinical knowledge and diverse professional expertise. Adept at integrating

delivery systems, implementing and improving medical management programs. Expertise includes oversight of

plan medical operations, reporting directly to the CEO. Currently active Arizona-licensed physician with over 10

years of medical management experience, including experience with Medicaid populations.

Responsibilities:

e Administers all Mercy Care Plan (MCP) major clinical programs, as well as quality management (QM) and
medical management (MM) components and activities

e Ensures timely medical decisions, including after-hours consultation, as needed

e Attends AHCCCS Medical Directors’ meetings; responsible for clinical and administrative leadership for all
aspects of the health plan, including program and policy development, clinical interface with regulatory
agencies, legislators and the governing board

o Provides direct oversight and direction for quality committees, medical directors and nurses, as well as functions
including utilization management (UM) and prior authorization, as well as the development and implementation of case
management, disease management and quality improvement (Ql) initiatives

e Oversees and is involved in provider recruitment activities, reviewing all providers’ applications, submitting
recommendations regarding credentialing/reappointment of all professional providers under MCP’s scope of authority
prior to the physician’s contracting or contract renewal

e Oversees and is involved in provider education, in-service training and orientation

¢ Oversees and is involved in provider relationship development, provider profiling, clinical issue and provider issue
resolution

e Oversees and directs provisional, initial and organizational credentialing and recredentialing and reviews and
approves all related policies and procedures

e Responsible for continuous assessment and improvement of the quality of care provided to members (e.g., through
oversight of quality of care issues, AHCCCS performance measures, Performance Improvement Projects and periodic
medical studies/audits)

e Develops and implements the quality management/medical management plan and serves as the Chairperson of the
Quality Management, Credentialing Committee, Medical Management and Peer Review Committees

o  Oversees the Medical/Utilization Management Committee and data reporting

o Assures that adequate staff and resources are available to provide proper medical care to members and that
physician staff is available to provide competent medical direction

o Oversees clinical staff, including evaluation, data analysis and the development of interventions that improve
access to care, including adult preventive health, EPSDT, family planning and maternity care

o Works collaboratively with the quality management department and the Quality Improvement Committee (QIC)
to identify and implement multi-departmental interventions leading to real and sustained care improvements;
investigates, resolves and documents all identified quality of care concerns

¢ Monitors credentialing/recredentialing processes, and initiates corrective actions, as needed; directs and
participates in the Fair Hearing process, which includes appeals related to adverse actions to suspend or terminate a
provider's credentials

RFP No. YH12-0001



Mercy Care
+ Plan

Gina M. Conflitti, M.D., F.A.C.P., C.P.E.

. Medical Director/Chief Medical Officer

e Responsible for utilization data, as well as oversight of the prior authorization, concurrent and retrospective
review processes

e Has overall responsibility for members’ behavioral health care, including clinical oversight of behavioral health
subcontractors

¢ Directs and oversees management of MCP’s pharmacy services with the advice and participation of the
Pharmacy and Therapeutics (P&T) Committee

Associate Chief Medical Officer

Mercy Care Plan, 2008 — 2009

Responsibilities:

o Assisted in the oversight of the MCP Medical Management Program operations

e Responsible for the development, implementation and integration of medical director functions, as well as for
UM, case/disease management and QM

Hospitalist

Scottsdale HealthCare Thompson Peak, Scottsdale, AZ, 2007 — 2008

Responsibilities:

¢ Provided comprehensive evidence based care and was responsible for the admission through discharge of patients
admitted to the hospitalist service

Chief Medical Officer

Maryvale Hospital, Phoenix, AZ, 2006 — 2007

Responsibilities:

e Reported directly to CEO and had oversight of QM, UM and case management programs

Medical Director

HealthChoice Arizona Health Plan, Tempe, AZ, 2004 - 2006

Responsibilities:

¢ Responsible for medical management and oversight of 115,000 Medicaid lives, and 4,500 Medicare
Advantage/Special Needs Plan lives

Physician Advisor, Office of the Medical Director (part-time position)

Phoenix St. Luke’s Medical Center, Phoenix, AZ, 2002 - 2004

Responsibilities:

e Provided education and support of case management staff and hospitalists

e Implemented Core Measures Pilot Program and developed policies and processes for core measures
including CHF, pneumonia, and acute Ml

Medical Director, Quality Assurance

Phoenix St. Luke’s Medical Center, Phoenix, AZ, 2001 - 2001

Responsibilities:

e Provided education, support and oversight of case and QM departments, and physician oversight for QM and
case management

Education

e Residency, Internal Medicine, St. John Hospital & Medical Center, Detroit, Ml
¢ M.D., Wayne State University School of Medicine, Detroit, Ml
e B.A, Chemistry, Wayne State University, Detroit, MI

Background (certifications, licenses, special skills, etc.)

¢ Board Certified, American Board of Internal Medicine; permanent Arizona Medical License AZ28650; DEA
License, BC1554523; Fellow, American College of Physicians (ACP); Member, American College of Physician
Executives (ACPE); Certified Physician Executive (CPE)
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c. Chief Financial Officer

Years of Long Term Care Experience: 4.25
Years in Current Position: 1.25
Location: Phoenix, AZ

Corporate Experience

Chief Financial Officer
Mercy Care Plan, 2010 - Present

Experienced and dynamic executive with 20 years of progressive experience primarily in the health care industry.

Wide-ranging background in the areas of health plan operations, hospital management and public accounting.

Areas of expertise include: financial and strategic planning, contract analysis, provider reimbursement

methodology, business development and contract negotiation.

Responsibilities:

e Oversees the budget, accounting systems and financial reporting implemented by Mercy Care Plan (MCP)

e Ensures that MCP meets all contractual financial performance and reporting requirements set forth by the
Arizona Health Care Cost Containment System (AHCCCS)

o Directs the activities of a group of managers and integrates execution of activities across these managers

e Makes decisions on significant matters that impact financial reporting and accounting policy matters, both on a
Generally Accepted Accounting Principles (GAAP) and statutory basis, as well as overseeing operational
aspects stemming from such issues

e Evaluates and analyzes the accounting and reporting aspects (GAAP and statutory) of key business strategies

o Oversees the implementation of effective processes to achieve business goals

e Represents the company on issues of importance by meeting with accounting and regulatory standard setters,
professional groups and community organizations

¢ Builds effective teams across the organization and assists in ensuring appropriate staffing and development
for staff succession

o Partners with the controller to execute short- and long-range strategic plans and integrate execution among
various other units

e Communicates effectively in both verbal and written formats

President and CEO
Health Net of Arizona, 2007 - 2010

Responsibilities:

e Served as market leader and was accountable for all aspects of Health Net's Arizona operation with total
annual revenues exceeding $850 million

e Oversaw 240 local associates, including 20 management team members, and served as consultative leader to
corporate executive management regarding Arizona financial results, contracting trends, forecasting, strategic
planning and the local regulatory environment

¢ Responsibilities included oversight of personnel management, sales and marketing, product development,
pricing and underwriting, community affairs, network management, compliance, medical management and
financial reporting
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c. Chief Financial Officer

Chief Financial Officer
Health Net of Arizona, 2003 - 2007

Responsibilities:

e Served as market leader for the functional areas of financial planning, underwriting, actuarial services, contract analysis
and financial data systems

e Drove the Arizona business unit to record financial results in fiscal year 2006

¢ Implemented a bottom-up forecasting process to clearly project provider trends and impact of strategic
adjustments and initiatives

e Provided leadership and technical guidance for the development of experience-based employer group

reporting to enhance commercial renewal process and revenue opportunities, as well as network, contracting
and negotiating strategies

Director of Financial Planning and Analysis — Desert Region
PacifiCare of Arizona, 2000 - 2003

Responsibilities:

e Served as regional leader for the functional areas of contract analysis, provider reporting and the forecasting
and analysis of health care costs

e Served as key leader in the development of long-term network management contracting strategies and
reimbursement methodologies

o Led the effort to create an automated Data-Mart system to produce all-inclusive regional profit and loss
schedules

Director of Reimbursement and Financial Analysis
Chandler Regional Hospital- CHW, 1996 - 2000

Responsibilities:
e Was responsible for health system contract analysis and negotiation
e Prepared and presented monthly contract analysis to the hospital’'s Finance Committee and Board of Directors, as well as

all monthly reporting, accounting entries and analysis related to the patient financial services department
o Negotiated risk settlements and prepared non-delegated claims audits for capitated contract arrangements

Senior Financial Analyst, FHP of Arizona
FHP, Inc., 1991 - 1996

Responsibilities:

¢ Responsible for monitoring overall evaluation of risk and medical costs, including estimation of the claims
incurred but not reported for both PacifiCare risk-claims and for claims administered by PacifiCare on behalf of
service providers

Education

e B.A, Accounting, Arizona State University, Tempe, AZ
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Mark H. Clark, Pharm.D.
d. Pharmacy Coordinator/Director
Years of Long Term Care Experience: 29.25

Years in Current Position: 9.25
Location: Phoenix, AZ

Corporate Experience

Pharmacy Coordinator/Director
Director, Medicaid Pharmacy Benefits
Schaller Anderson LLC, Phoenix, AZ, 2002 - Present

Health care executive and Arizona licensed pharmacist with extensive background in AHCCCS administration with
23 years of experience in the areas of pharmacy and home health management.

Responsibilities:

e Oversees and administers prescription drug and pharmacy benefits, including management of pharmacy
benefits, centralization of pharmacy prior authorizations, analysis of pharmacy utilization, oversight of
pharmacy benefit manager (PBM) relationships, development of drug utilization guidelines and policies and
assistance for health plans in pharmacy-related activities/programs

e Provides overall leadership, oversight, direction and performance management for the corporate pharmacy
department; accountability to the MCP chief medical officer (CMO) for the support of MCP values, mission and
vision; and support to the CMO in carrying out quality measure/ indicator (QM/QI) functions related to
pharmacy services

e Reviews health plan census material for pharmacy utilization trends then provides data analysis for quality
management and utilization management (QM/UM) to detect and documents patterns; identifies poly-
pharmacy and inappropriate prescribing for members/populations then recommends quality improvement and
resource management measures to reduce waste, unnecessary treatment, and margin of error

e Oversees development and submission of pharmacy prior authorization and step therapy policies, procedures
and criteria to the Prior Authorization Review Panel for approval

e Ensures compliance with clients’ prospective and retrospective drug utilization review (RDUR) guidelines;
oversees participation in RDUR programs; participates in RDUR annual planning; and serves as main RDUR
program coordinator

e Supports disease management program construction/ implementation for high-risk populations with case
managers and the departments of disease management and medical management

e Maintains, reviews and revises the preferred drug list (PDL), analyzes physician drug utilization performance
and provides feedback

e Monitors programs and procedures for compliance with AHCCCS, state and federal utilization, and quality and

risk management regulations

Initiates programs to identify and correct fraud and abuse, also encourages quality improvement and efficiency

Facilitates employee and provider training/ continuing education

Assists case managers in efforts to resolve member issues as needed

Monitors local and national pharmacy trends, analyzes patterns to effectively manage utilization and service

quality then examines policy development in managed health care, pharmaceutical management

e  Works with the CMO to facilitate quarterly Pharmacy & Therapeutics Committee meetings to evaluate potential
formulary additions

Pharmacy Director

Mercy Care Plan, Phoenix, AZ, 1994 - 2002

Responsibilities:

e Managed the pharmacy benefit and pharmacy prior authorization units
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d. Pharmacy Coordinator/Director
Independent Healthcare Consultant
River Healthcare Services, Phoenix, AZ, March — Nov. 1994
Responsibilities:

e Consulted to HMOs, infusion providers and home health agencies
e Reviewed, developed and analyzed formularies, inpatient concurrent review, review treatment regimens and
prior authorization requests

Center Manager
Roche Professional Service Center, Phoenix, AZ, 1992 - 1994

Responsibilities:
e Managed all aspects of home care infusion and managed care contracting

General Manager
Caremark Connection — AIDS Treatment Centre, Phoenix, AZ, 1990 — 1992

Responsibilities:

e Developed, implemented and managed a center for HIV-positive patients to receive infusion services,
nutritional counseling and supportive care

Manager
Caremark, Phoenix, AZ, 1989 - 1990

Responsibilities:
¢ Managed all aspects of home care infusion and managed care contracting

Director
Physician Care/Caremark Partnership, Phoenix, AZ, 1988 — 1989

Responsibilities:
¢ Managed all aspects of home care infusion and managed care contracting

Education

e Pharm.D., Creighton University, Omaha, NE
e B.S., Pharmacy, Creighton University, Omaha, NE
e B.A, History, Indiana University, Bloomington, IN

Background (training, certifications, licenses, special skills)

o Postdoctoral clinical residency, Albert B. Chandler Medical Center, University of Kentucky, Lexington, KY
e AZ State Board of Pharmacy license #8698
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Robert K. Thielen, D.D.S., M.B.A.

e. Dental Director/Coordinator

Years of Long Term Care Experience: 11.25
Years in Current Position: 11.25

Location: Phoenix, AZ

Corporate Experience

Dental Director/Coordinator
Mercy Care Plan, 2000 - present

Health care executive and Arizona licensed dentist with extensive background in Arizona Health Care Cost

Containment System (AHCCCS) administration. Brings over 28 years of experience in the areas of dentistry,

quality management and utilization review.

Responsibilities:

e Reviews and approves or denies dental services

¢ Coordinates dental activities of Mercy Care Plan (MCP) and provides required communication between MCP
and the AHCCCS

¢ Develops standards governing the availability of acceptable dental services within MCP

¢ Develops policies and procedures that impact dental care, and evaluates proper utilization and quality of
dental services

e Serves as MCP dental liaison between providers of care, AHCCCS Administration, and other dental agencies
at county, state, and federal levels

e Supports the chief medical officer (CMO) in fulfilling quality measure/indicator (QM/QI) functions related to

dental services

Manages dental prior authorization department with direct staff reports

Educates network dentists on dental coverage and meets to resolve any issues

Collaborates with the CMO to promote and deliver health services to EPSDT-eligible members

Works with the quality management preventive and wellness (P&W) unit and the CMO to identify, develop and

implement effective strategies to further improve utilization of EPSDT oral health services

e Develops outreach strategies to enhance member utilization of oral health services

Dental Consultant
Wolfe Consulting Group, Phoenix, AZ , 1998 - 2006

Responsibilities:
e Implemented dental division within established medical consulting group

e Provided comprehensive consulting in dental practice management, including sales, acquisitions, marketing,
and new practice startups

Independent Dental Consultant, National Provider Review Unit
Aetna Insurance, Hartford, CT, 1998 — 2005

Responsibilities:
¢ Provided on-site facility and chart audits of practices in eight western states

e Directed input and quality improvement recommendations
e Hired, trained, evaluated and managed professional staff
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Robert K. Thielen, D.D.S., M.B.A.

e. Dental Director/Coordinator

Practitioner and Staff Dentist
CIGNA HealthCare of Arizona, Phoenix, AZ , 1997 — 1999

Responsibilities:

e Responsible for planning, scheduling, and treating senior patients in large HMO setting
e Interacted with dental management at all levels

Practitioner/Supervising Dentist/Consultant
Paralign Staffing Services, Phoenix, AZ, 1995 - 1997
Responsibilities:

e Provided technical skills, management, and consulting services to dental practices in transition due to sale,
iliness, or disability of owner/dentist

Private Practice
Scottsdale and Youngtown, AZ, 1982 — 2005

Responsibilities:

o Designed and built private practice with emphasis on comprehensive, quality care and adherence to current
medical and legal standards
e Maintained significant patient populations from CIGNA Dental, Blue Cross/Blue Shield, and Delta Dental

Managing Dentist/Staff Instructor

Crestwood Career Academy, Tempe, AZ, 1982 - 1985

Responsibilities:

e Provided dental services while training students in clinical dental assistant program

¢ Maintained financial viability of clinic through a number of capitation/PPO insurance plans

Education

e D.D.S., Loyola University School of Dentistry, Chicago, IL
e M.B.A. with emphasis in health care management, Arizona State University, Tempe, AZ
e B.A,, Psychobiology, University of California, Los Angeles, Los Angeles, CA

Background (training, certifications, licenses, special skills)

o Licensed to practice dentistry in Arizona and Colorado, Western Dental Licensing Board, 1982 (holds current
licenses in both states)

e AZlicense # - 2903

e COlicense # - 105273
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Matt Cowley, M.B.A.

g. Dispute and Appeal Manager
h. Business Continuity Planning and Recovery Coordinator

Years of Long Term Care Experience: 10.25
Years in Current Position: 2.25
Location: Phoenix, AZ

Corporate Experience

Business Continuity Planning and Recovery Coordinator
Dispute and Appeals Manager

Vice President, Medicare Products and Appeals

Mercy Care Plan, 2009 - Present

A health care executive with 15 years of experience in managed care and systems development. Extensive
background in product management, planning and strategic development. Product head for Mercy Care
Advantage (MCA), a Medicare/Medicaid dual-eligible special needs plan.

Responsibilities:

Responsible for cross-functional operations and business results for the MCA business

Leads the development, coordination and maintenance of a comprehensive business contingency plan and
validation methodology to ensure Mercy Care Plan (MCP) ability to recover in the event of an unforeseen
disruption to facilities, technology systems or applications

Has overall responsibility for business continuity planning, focused on maintaining business continuity with
business unit plans for critical business areas, functions and applications then works with business unit
management to enhance contingency planning

Guides the development, implementation and administration of the business continuity and recovery planning
policy

Ensures adherence to ACOM’s Business Continuity and Recovery Planning Policy

Performs all departmental administrative activities, including staff meeting attendance, monthly status
reporting, budgeting, strategic planning, expense processing, documentation and other activities in a timely
manner and in accordance with Arizona Health Care Cost Containment System (AHCCCS) guidelines
Manages the MCP appeals department, manages and adjudicates member and provider disputes arising
under the grievance system including member grievances, appeals and State Fair Hearing requests and
provider claims disputes

Builds strong functional teams through formal training, diverse assignments, coaching, mentoring and other
developmental techniques

Manages to performance measures and standards for quality service and cost effectiveness and coaches
team/individuals to take appropriate action

Manages team productivity and resources, communicates productivity expectations and balances workload to
achieve customer satisfaction through prompt/accurate handling of customer concerns

Works with the compliance officer and Compliance Committee to ensure adherence to the compliance plan,
which is designed to guard against fraud and abuse

Ensures work of team meets AHCCCS, federal and state requirements and quality measures, with respect to
letter content and turnaround time for complaints and appeals and grievance handling
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. Dispute and Appeal Manager
h. Business Continuity Planning and Recovery Coordinator

Vice President of Planning and Strategy
Schaller Anderson Incorporated, Phoenix, AZ, 2008

Responsibilities:

¢ Developed company-wide operating and strategic plans and reporting results as part of Aetna’s management
process

e Drove analytical efforts to identify and prioritize opportunities to improve operations, and better support the
health plans administered by Schaller Anderson

Director of Integration
Schaller Anderson, Phoenix, AZ, 2007

Responsibilities:

o Worked with managers across functions to plan and implement Schaller Anderson’s transition to its new role
as Aetna’s Medicaid Business Unit

Engagement Manager

L.E.K. Consulting, San Francisco, CA, 2001 - 2007

Responsibilities:

e Served as strategic advisor to managed health care industry clients

e Led consultant and client teams through a range of corporate advisory assignments in the commercial,
Medicaid and Medicare markets, providing analytical and research services, creating and driving strategic
initiatives to implementation and developing and communicating answers to clients’ most critical strategic
problems

e Focused on several aspects of improving clients’ competitiveness, including medical cost-related issues,
helping both businesses and health plans to successfully recognize and count counter trends and adopt best
practices

Information Technology Consultant
Accenture (formerly Andersen Consulting), San Francisco, CA, 1996 - 1999

Responsibilities:

e Led software product development teams of consultants and clients through design and implementation
phases

¢ Developed systems and processes for Fortune 500 clients in the financial services industries

¢ Defined new product business and regulatory requirements to support new territory expansion into difficult
Massachusetts car insurance market

e Conducted detailed analysis of processes and regulations

e Designed data model and user interaction for JAVA-based insurance policy issuance application

Education

e M.B.A, Harvard Business School, Cambridge, MA
e B.A, English, Brigham Young University, Provo, UT
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Brian A. Horgeshimer, B.S.

f. Compliance Officer
i. Contract Compliance Officer

Years of Long Term Care Experience: 18.25
Years in Current Position: 4.25
Location: Phoenix, AZ

Corporate Experience

Compliance Officer / Contract Compliance Officer
Mercy Care Plan, 2007 - Present

Health care executive with extensive knowledge of Arizona Health Care Cost Containment System (AHCCCS)

requirements and standards, having worked with AHCCCS for 18 years (11.5 years with the Agency and 6.5 years

with contracted health plans).

Responsibilities:

e Serves as the primary point-of-contact for all operational issues

e Coordinates the tracking and submission of all contract deliverables; fields and coordinates responses to all
AHCCCS inquiries and coordinates the preparation and execution of contract requirements

e Provides leadership and oversight including supervision, compliance monitoring, file management, regulator
communications and reporting

¢ Implements and oversees Mercy Care Plan’s (MCP) compliance program

¢ Designs, maintains, administers, monitors and oversees the daily functioning of the compliance program and
conducts or directs mandatory compliance training and annual refresher courses for employees

e Encourages employees, members, providers and other stakeholders to report fraud and abuse without fear of
retaliation

¢ Investigates, directs and manages internal monitoring and auditing of the compliance program, tracking
compliance issues and maintaining a compliance log that is used to monitor issue resolution

e s available to all employees as a management official and has designated and recognized authority to access
records and make independent referrals to the AHCCCS Office of the Inspector General

o Initiates corrective actions by assessing compliance issues received through any compliance mechanism
(including the compliance hotline) that relate to operational functions not delegated to subcontractors

e Prepares and forwards fraud and abuse reports to regulatory and governmental agencies as required,
including written notification to the AHCCCS Office of Program Integrity within 10 working days of discovery of
suspected fraud and abuse

e As contract compliance officer, serves as the primary point of contact for all operational issues

¢ Coordinates the tracking and submission of contractual compliance deliverables and monitors tracking, investigation
and reporting of contract compliance issues in accordance with regulatory and policy requirements

e Meets with any employee, member, provider or stakeholder to resolve contract compliance issues

o Fields and coordinates responses to all regulatory inquiries, as well as all electronic, telephonic and written inquiries
and/or requests from the Division

e Coordinates the preparation and execution of contract requirements, including Operational and Financial
Reviews (OFRs), random and periodic audits and ad hoc reports and visits

e Serves as a resource to MCP personnel, providers, members and other parties for issues, inquiries and
requests including providing information regarding contract compliance
e Investigates, directs or manages internal monitoring and auditing of contract compliance
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Brian A. Horgeshimer, B.S.

f. Compliance Officer
i. Contract Compliance Officer

Director of Compliance
Arizona Physicians IPA, 2005 - 2007

Responsibilities:

e Responsible for the oversight of the APIPA compliance program for the Medicare and Medicaid lines of
business

e Conducted Health Insurance Portability Act (HIPAA) training and education and directed HIPAA compliance
audits

e Responsible for coordination and direction of CMS and AHCCCS on-site audits, reviews and subsequent
corrective action plans

Operations and Compliance Officer
Arizona Healthcare Cost Containment System (AHCCCS), 2003 - 2005

Responsibilities:

¢ Provided administrative oversight and compliance monitoring for two acute care health plans, as well as the
Comprehensive Medical and Dental Program (CMDP) and Children’s Rehabilitative Services

e Coordinated OFRs of assigned health plans and programs from initial scheduling through final report write-up

e Served as liaison to health plan staff for program compliance issues

Executive Staff Assistant, Office of Managed Care
Arizona Healthcare Cost Containment System (AHCCCS), 1997 — 2003

Responsibilities:

e Coordinated, reviewed, and revised the Arizona Department of Health Services Behavioral Health and Arizona
Long Term Care System contracts

o Assisted in the development and implementation of new programs, policies and procedures resulting from
federal and state initiatives

o Provided technical assistance on complex behavioral health policy issues to contracted health plans, clients,
AHCCCS and Arizona Department of Health Services personnel

Administrative Services Officer ll, Office of Policy Analysis and Coordination
Arizona Healthcare Cost Containment System (AHCCCS), 1993 - 1997

Responsibilities:

e Monitored and tracked state and federal legislation and researching and analyzing pertinent issues that impact
the agency

e Represented AHCCCS executive management at the governor’s office, Legislature, and external policy and
advocacy meetings

Education

e B.S., Speech Communication, Northern Arizona University, Flagstaff, AZ
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Juman Abujbara, M.B., B.S., M.P.H.

j- Quality Management Coordinator

Years of Long Term Care Experience: 20.25
Years in Current Position: 11.25

Location: Phoenix, AZ

Corporate Experience

Quality Management Coordinator
Vice President, Quality Management
Mercy Care Plan, 2000 - Present

Health care executive with extensive background in Arizona Health Care Cost Containment System (AHCCCS)

administration and a Diplomate of the American Board of Quality Assurance and Utilization Review Physicians.

Has over 28 years of experience in the areas of medical management, quality management, utilization review and

compliance.

Responsibilities:

e Has experience in Quality Management and Improvement (QM/QI) and directs the activities of the QM
department staff

e Monitors and audits the health care delivery system to meet the goal of providing health care services that
improve member health status and health outcomes

e Ensures individual and systemic quality of care

e Integrates quality throughout the organization and implements process improvements

e Oversees and directs the credentialing and re-credentialing processes then reviews all related policies and
procedures

e Ensures a credentialed provider network, monitoring credentialing and re-credentialing processes then
initiates corrective actions, as needed

e Assimilates information to proactively develop quality activities aligned with Mercy Care Plan (MCP) strategies
and values

e Ensures compliance with AHCCCS, Arizona Long Term Care Services (ALTCS) and Division of
Developmental Disabilities (DDD) regulations and requirements for QM/QI activities and links the QM activities
to business goals

e Proactively builds strong teams and business relationships, both internally and externally

e Serves as a resource and subject matter expert on aspects of the QM program to develop and influence
business strategies

e Makes QM decisions based on the results of research and data analysis and has responsibility for decision
making regarding the design, development, and implementation strategy of QI projects and initiatives

e Resolves, tracks and trends quality of care grievances, ensures a credentialed provider network and manages
a QM functional department including development and oversight of performance metrics and application of
human resources policies and procedures

e Forms and leads cross-functional teams to assist business units in integrating quality into their strategic and
operational plans

e Evaluates and prioritizes recommendations for quality improvement to senior management and/or customers

e Partners with sales and marketing across all segments in their efforts to acquire and retain customers (e.g.,
responding to RFPs), quality presentations, request for measurement information

o Develops and implements the infrastructure of the QM/QI program and the patient safety strategy

e Develops, implements, and evaluates the organization’s policies and procedures to meet business needs

¢ Directs/provides enhancements to business processes, policies infrastructure to improve operational efficiency
across the organization
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Juman Abujbara, M.B., B.S., M.P.H.

j- Quality Management Coordinator

¢ Influences department business owners and leaders to reach solutions to meet the needs of plan sponsors,
regulators and other customers while meeting departmental objectives

e Performs strategic analysis of business performance data to address plan sponsor needs

¢ In partnership with business owners, supports design and development of new or enhanced products and
services and translates knowledge of subject and business needs into clear strategic business plans

e Serves as a technical, professional and/or business expert that may cross multiple business functions

Administrator, Office of the Medical Director
Arizona Healthcare Cost Containment Center (AHCCC) Administration, 1994 — 2000

Responsibilities:
e Developed, implemented and managed all acute care health programs
e Negotiated and awarded contracts for independent review organizations and monitored health plans for

compliance with all federal and state requirements
e Analyzed and approved all clinical studies submitted by health plans

Manager, Maternal and Child Health Program
Arizona Healthcare Cost Containment Center (AHCCC) Administration, 1991 — 1994

Responsibilities:
e Developed, implemented and evaluated maternal and child health programs

Primary Care Physician
Amman, Jordan, 1982 - 1988

Responsibilities:
e Provided primary care medical services to the underserved population

Education

e Medical Baccalaureate, Ain Shams University, Cairo, Egypt
e Baccalaureate in Surgery, Ain Shams University, Cairo, Egypt
e Master in Public Health, University of California, Los Angeles, Los Angeles, CA

Background (training, certifications, licenses, special skills)

e Diplomate of the Health Care Quality and Management (CHCQM) by the American Board of Quality
Assurance and Utilization Review Physicians
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Faye Lockwood, M.S.
k. Performance/Quality Improvement Coordinator

Years of Long Term Care Experience: 4.25
Years in Current Position: 4.25
Location: Phoenix, AZ

Corporate Experience

Performance/Quality Improvement Coordinator
Health Care Quality Management Consultant
Mercy Care Plan, 2007 - Present

Responsibilities:

Focuses organizational efforts on improving clinical quality performance measures
Develops and implements performance improvement projects

Utilizes data to develop intervention strategies to improve outcomes

Reports quality improvement and performance outcomes

Manages mailings to constituents

Writes Structured Query Language (SQL) code for reports and mailings

e Creates and maintains applications

Remedy Administrator
COMSYS, Inc., Phoenix, AZ, 2001 - 2007

Responsibilities:

e Designed and implemented crystal reports such as service level agreement reports, quality reports and ticket
reports

Managed remedy projects

Documented financial and accounting processes

Administered remedy applications

e Trained and mentored the users of the applications after creating user guides and training documents

Remedy Administrator
Leap Source, Inc., Tempe, AZ, 2000 - 2001

Responsibilities:

e Designed and implemented crystal reports

e Documented and tracked our clients’ accounting and financial issues
e Maintained and upgraded the call center application

Senior Operations Specialist

Honeywell, AlliedSignal Aerospace Engines
Phoenix, AZ, 1998 — 2000

Responsibilities:

Created and implemented an Excel- and Access-based application

Organized and coordinated Six Sigma projects

Mentored Black Belt and Green Belt candidates through Six Sigma training and projects

Participated in rewriting the “thought process map” documentation
Facilitated Six Sigma Green Belt training
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k. Performance/Quality Improvement Coordinator

Systems Engineer
Honeywell, AlliedSignal Aerospace Engines
Phoenix, AZ, 1995 - 1998

Responsibilities:
e Manage assigned projects

e Gather and display metrics by querying the data warehouse using SQL
o Administer the data warehouse the data warehouse in a UNIX environment using Oracle

Education

e M.S., Applied Statistics, W.P. Carey School of Business, Arizona State University, Tempe, AZ

e B.S, Information Systems, W.P. Carey School of Business, Arizona State University, Tempe, AZ
o AA, Project Management, ESI International, Arlington, VA

o Six Sigma Black Belt Certification, Honeywell

Background (certifications, licenses, special skills, etc.)

Silver Award Winner, Aetna

Accomplishment Award, COMSYS

Performance Award, LeapSource Incorporated

Six Sigma Tool Methodology presentation, Society Of Women Engineers
Toastmaster presentations, AlliedSignal

“Going For the Gold” and Operational Excellence Awards, AlliedSignal

Alpha lota Delta, National Honor Society of the Decision Sciences Institute, ASU
Quantitative Business Analysis, Faculty Award, ASU

Dean's List (1989 and 1990)

Management Leadership Training, AlliedSignal
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Daniel P. Jansen, M.S.A., M.S.W,, C.P.H.Q.

. Maternal Health/EPSDT Coordinator
Years of Long Term Care Experience: 7.25
Years in Current Position: 7.25

Location: Phoenix, AZ

Corporate Experience

Maternal Health/ EPSDT Coordinator
Director, Quality Management
Mercy Care Plan, 2004 - Present

Experienced health care professional with over 20 years of progressive experience in quality management.
Possesses a Master’'s degree in both administration and social work and is a Certified Professional in Healthcare
Quality.
Responsibilities:
e Oversees prevention and wellness unit whose primary focus is delivery of Early Periodic Screening, Diagnosis
and Treatment and Maternal and Child Health (EPSDT/MCH) services, including member family planning
e Develops, implements and evaluates the Mercy Care Plan (MCP) quality management program to ensure:
- Member receipt of maternal care, postpartum care and EPSDT services
- Member awareness of family planning services and preventive health strategies
- Identification of member needs and provision of coordination assistance
- Interface with community partners
e Directs EPSDT/MCH processes such as:
- Outreach to members and providers regarding EPSDT/MCH, including health promotion
- Monitoring of EPSDT/MCH performance measures
- Review and improvement of EPSDT and pediatrics forms, processes and protocols
- Provision of prenatal care and family planning services
e Oversees preparation of monitoring and data trend reports that are reviewed by Quality Improvement
Committee and Quality Management/ Utilization Management Committee
e Participates in Quality Improvement Committee meetings
e Supervises a staff of quality management outreach specialists and quality consultants to meet quality and
performance measure goals

Quality Manager, Bureau of Quality Management & Evaluation
Division of Behavioral Health Services
Arizona Department of Health Services, 2000 - 2004

Responsibilities:

e Supervised a staff of quality analysts

e Managed the successful implementation of a quality management system for the Tribal Regional Behavioral
Health Authorities

Manager, Membership Accounting
PacifiCare of Arizona, 1998 — 2000

Responsibilities:
e  Supervised three supervisors and oversaw the work of 20 staff members

¢ Significantly improved the reconciliation process for Health Care Financing Administration accounts
e Acted as the key management representative for successful implementation of the Balanced Budget Act
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I. Maternal Health/EPSDT Coordinator

Manager, Administration

Insurers Administrative Comp., Phoenix, AZ, 1996 — 1998

Responsibilities:

e  Supervised two supervisors, a trainer and oversaw the work of 30 customer service representatives

e Managed the successful implementation of a HIPAA compliance program, affecting the member enroliment
and claims adjudication process

Manager, Quality Review
Employers Health Insurance, Green Bay, WI, 1987 — 1995

Responsibilities:
Supervised two supervisors and oversaw the work of 12 quality analysts
Managed a department of research analysts

Successfully implemented an external customer feedback process and internal key indicators
Identified key service variables affecting retention and overall customer satisfaction

Director, Adolescent Treatment Program
Brown County Mental Health Center, Green Bay, Wi, 1982 — 1987

Responsibilities:

e Directed a dynamic outpatient treatment program for adolescents and their families as an alternative to
inpatient psychiatric care
e Significantly expanded the program to serve a larger number of clients within the community

Education

e M.S.A,, Administration, University of Wisconsin, Green Bay, WI
e M.S.W., Social Work, University of Wisconsin, Madison, WI
e B.S. Social Work, University of Wisconsin, Oshkosh, WI

Background (training, certifications, licenses, special skills)

o Certified Professional in Healthcare Quality (CPHQ): CPHQ ID# 13353
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Deidre Woods-Walton, R.N., M.S.N., J.D.

m. Medical Management Coordinator
Years of Long Term Care Experience: 22.25
Years in Current Position: 2.25

Location: Phoenix, AZ

Corporate Experience

Medical Management Coordinator
Vice President, Utilization Management
Mercy Care Plan, 2009 - Present

Arizona-licensed registered nurse and experienced clinical health care professional with over 20 years of experience in

medical management and Medicaid/Medicare regulatory compliance.

Responsibilities:

o Makes medical necessity determinations with the education and experience of an Arizona-licensed registered
nurse

e Manages all required Medicaid medical management activities under Arizona Health Care Cost Containment
System (AHCCCS) policies, rules and contract

e Leads medical management activities to promote quality of care for members, including the development and
implementation of programs and policies

e Coordinates, manages and directs the daily activities of the medical management department, including care
coordination, utilization review, concurrent review, authorizations, discharge planning, case management,
disease management and medical claims review

e Ensures adoption and consistent application of appropriate inpatient and outpatient medical necessity criteria as well as
appropriate concurrent review and inpatient discharge planning

e Develops, implements and monitors the provision of care coordination, disease management and case management
functions

¢ Monitors, analyzes and implements appropriate interventions based on utilization data, including identifying and
correcting over- or under-utilization of services

¢ Monitors prior authorization functions and assures that decisions are consistently made based on clinical criteria and
meet timeliness standards

o Oversees the efficiency and effectiveness of Mercy Care Plan’s medical management activities by directing daily
activities and operation of the quality department and the accreditation department, including quality oversight,
and Healthcare Effectiveness Data and Information Set reporting and National Committee for Quality
Assurance metrics

e Serves as liaison with regulatory and accrediting agencies and other Medicaid business units

Director, Concurrent Review
Mercy Care Plan, 2008 - 2009

Responsibilities:

¢ Managed the concurrent review department and was responsible for the implementation of department
policies and procedures, which includes developing new policies and the revision of policies

Care Management Nurse Supervisor
Aetna, Inc., Thousand Oaks, CA, 2004 - 2008

Responsibilities:

e Provided oversight for the implementation of Aetna medical management services and was responsible for
management of medical services staff and implementation of medical management services policies and procedures
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m. Medical Management Coordinator

Case Management Nurse Consultant
Aetna, Inc., Woodland Hills, CA, 2004 - 2004

Responsibilities:

e Developed and implemented care plans, applying case management concepts to complex issues and problem
solving techniques to promote optimum patient outcomes
e  Conducted comprehensive clinical assessments of member care needs

Supervisor, Appeals and Grievances

Kaiser Permanente, Pasadena, CA, 1999 — 2002

Responsibilities:

e Supervised the day-to-day activities of the appeals and grievance staff

e Assisted in preparation and presentation of cases for the regional appeals committee, administrative law judge
hearings, state hearings and small claims court

Medicare Regulatory Compliance Nurse Consultant
Kaiser Permanente, Pasadena, CA, 1996 — 1999

Responsibilities:
e Responsible for auditing, investigating, training and education and enforcement

e Provided consultation on compliance issues impacting the organization
e Interpreted regulatory materials

Medicare Contract Administrator
Kaiser Permanente, Pasadena, CA, 1994 — 1996

Responsibilities:
e Responsible for compliance with all state and federal Medicare and Medi-Cal regulations

o Identified and analyzed significant laws and regulations and impact on the plan’s operations then identified,
recommended and monitored company actions for compliance

Education

M.S., Nursing, University of Phoenix, Phoenix, AZ

J.D., West Los Angeles School of Law, Los Angeles, CA
B.S., Nursing, California State University, Los Angeles, CA
A.A., Nursing, Los Angeles City College, Los Angeles, CA

Background (training, certifications, licenses, special skills)

Arizona Board of Registered Nursing- RN 162230

California Board of Registered Nursing- RN 235352

California Board of Registered Nursing Public Health Certificate
Critical Care Certification- Kaiser Foundation Hospital

U.S. Army Critical Care Additional Skill Identifier
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Margaret J. Little, M.S.W, L.C.S.W.

n. Behavioral Health Coordinator

Years of Long Term Care Experience: 11.25
Years in Current Position: 2.25

Location: Phoenix, AZ

Corporate Experience

Long Term Care Behavioral Health Coordinator
Mercy Care Plan, 2009 - Present

Licensed clinical social worker with over 25 years of experience in social work and counseling. Has extensive

knowledge of Arizona Health Care Cost Containment System (AHCCCS) behavioral health services standards for

the long term care population. Possesses expertise in performing utilization review and coordination of care, as

well provider network development and contracting. Has excellent verbal and written skills.

Responsibilities:

o Devotes sufficient time to assure that the Behavioral Health Program is implemented per AHCCCS
requirements

e Is responsible for ensuring Mercy Care Plan (MCP) remains in compliance with AHCCCS standards for the
provision of member behavioral health services for members

¢ Coordinates member behavioral care needs with behavioral health providers, participates in the identification
of best practices for behavioral health in a primary care setting and coordinates behavioral care with medically
necessary services

e Develops processes to coordinate behavioral health care between primary care providers (PCPs) and
behavioral health providers to provide and track timely referrals for outpatient services and acts as consultant
for case managers regarding member behavioral health needs

e Trains staff and contract providers on access to covered behavioral health services for members

o Completes utilization review for higher level of care outpatient services and is responsible for ensuring timely
transition of members from the Regional Behavioral Health Authority (RBHA) to MCP Arizona Long Term Care
System (ALTCS) when member is enrolled with ALTCS

e Develops and implements behavioral health policies and procedures

e Serves as a clinical liaison for contracted providers, as well as the RBHA

e Works to identify and maintain behavioral health network

Clinical Case Management
Schaller Anderson, Inc., Phoenix, AZ, 2005 - 2009

Responsibilities:

e Provided case management services which included pre-admission, concurrent, discharge and/or retro review,
follow-up assessment or outreach by phone

¢ Monitored clinical care services provided to members related to mental health and substance abuse treatment
to optimize clinical outcomes

e Provided telephone triage, crisis intervention and emergency authorizations as assigned, as well as
information to members and providers regarding mental health and substance abuse benefits, community
treatment resources, mental health managed care programs, and behavioral health policies, procedures and
criteria

¢ Interacted with physician advisors to discuss clinical/authorization questions and concerns regarding specific
cases

e Participated in QI activities including data collection, tracking, and analysis
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n. Behavioral Health Coordinator

Clinical Case Management Coordinator

First Health Group Corp/Coventry Healthcare, Scottsdale, AZ, 2001 - 2005

Responsibilities:

e Performed clinical assessments to evaluate the medical necessity for mental health and substance abuse
services for self insured benefit plans

¢ Consulted with company psychiatric and psychological Medical Directors

e Maintained familiarity with numerous benefit plans to assist providers and members with managing often
complex benefits

o  Worked with account management to obtain plan exceptions on behalf of members

e Resolves mental health claims and billing issues

o Negotiated rates for out of network facilities providing acute and sub-acute levels of care and document
company savings

o Developed guidelines for mental health certification criteria

Clinical Services Coordinator
Catalina Behavioral Health Services, Mesa, AZ, 2000 - 2001

Responsibilities:
Completed inpatient utilization management functions in the contracted psychiatric hospital
Assessed patients for appropriate levels of care

Performed discharge planning
Coordinated physician visits, consults and ancillary services

Medical Social Worker

Casa Blanca Medical Group, Mesa, AZ, 1995 - 2000

Responsibilities:

o Coordinated and implemented a depression and anxiety disease management program for a large primary
care setting

Education

e M.S.W., Social Work, Arizona State University, Tempe, AZ
e B.S.W,, Social Work, University of Northern lowa, Cedar Rapids, IA

Background (training, certifications, licenses, special skills)

o Certified Independent Social Worker, Arizona Board of Behavioral Health Examiners, LCSW-3553
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Jennifer Sommers
o. Provider Services Manager

Years of Long Term Care Experience: 14.25
Years in Current Position: 2.25
Location: Phoenix, AZ

Corporate Experience

Provider Services Manager/ Representative

Mercy Care Plan, 2009 - Present

A highly experienced health care manager with over 20 years of provider relations and billing management
experience in managed care. Experience spans individual physician practices, hospitals, medical groups and
health plans.

Responsibilities:

e Responsible for provider services staff located throughout Arizona

e Coordinates communications between Mercy Care Plan (MCP) and subcontractors

¢ Implements organizational restructure: hires personnel for new job descriptions and functional responsibilities,
develops regulatory desktop procedures

e Manages sufficient provider services staff to enable providers to receive prompt resolution to their problems or

inquiries and appropriate education about participation in Arizona Health Care Cost Containment System

(AHCCCS) programs

Maintains a sufficient provider network

Manages performance improvement plans for underperforming staff

Coordinates Joint Operating Committee meetings for hospital networks and ancillary providers

Collaborates across departments to develop and implement new desktop procedures for addressing issues

Facilitates quarterly meetings with Mercy Care long term care and Arizona Long Term Care System (ALTCS)

provider networks

Monitors and reports all provider complaints as mandated for compliance

Develops and monitors a tracking system for appointment availability and accessibility audits

Participates in all regulatory audits and reviews

Coordinates the annual AHCCCS Network Plan

Facilitates meetings with industry professional associations

Provider Management Transformation
Independent Consultant - HTMS, Mercy Care Plan, 2008 - 2009

Responsibilities:

¢ Developed and implemented action plans to address health plan deficiencies within the provider network
department

o Established training tools and protocols for provider network staff and materials for Joint Operating Committee
meetings

e Oversaw of day-to-day activities for assigned account executive staff

Quality Assurance Director/Branch Manager
Acclivity Healthcare, Scottsdale, AZ , 2007 — 2008

Responsibilities:

e Managed sales and service staff in Scottsdale branch
e Oversaw all testing and evaluations of candidate qualifications and established guidelines for confirming
candidate competencies
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Jennifer Sommers
o. Provider Services Manager

Regional Billing Director
InSight Health Corp., Phoenix, AZ, 2005 - 2007

Responsibilities:

e Managed billing services provided at 58 centers throughout the Southwest and California
e Developed and implemented a new policy and procedure manual

Revenue Services Director/Billing Manager

Sonora Quest Laboratories, LLC, Tempe, AZ, 2000 — 2005

Responsibilities:
¢ Managed billing and revenue services for Arizona’s largest clinical lab
e Managed supervisory staff, including hiring, training and counseling

Provider Relations Manager
Intergroup of Arizona, Phoenix, AZ, 1996 — 2000

Responsibilities:

e Managed provider relations staff located throughout Arizona

Provider Relations Supervisor
Intergroup of Arizona, Tucson, AZ, 1995 — 1996
Responsibilities:

e Supervised staff in Southern Arizona
Provider Relations Representative
Intergroup of Arizona, Tucson, AZ, 1993 — 1995

Responsibilities:

e Educated providers on contract and regulation compliance
Benefits Analyst
Intergroup of Arizona, Tucson, AZ, 1992 - 1993

Responsibilities:

e Led company-wide training on the system’s capabilities
Provider Relations Assistant/Claims Processor
American Health Insurance - St. Francis Medical Group, Tucson, AZ, 1990 - 1992

Responsibilities:
e Maintained database of all physician certifications and licensures
Education

e Attended Pima Community College, Tucson, AZ
Background (certifications, licenses, special skills, etc.)

e Member, Health Care Financial Management Association (HFMA)
e Six Sigma Green Belt
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Perry Orange, B.S.

p. Claims Administrator

Years of Long Term Care Experience: 1.25
Years in Current Position: 1.25

Location: New Albany, OH

Corporate Experience

Claims/Encounters Administrator
Vice President, Claims Administration
Schaller Anderson, LLC, New Albany, OH, 2010 - present

Experienced professional with over 15 years of experience in the health care industry, including claims

administration, provider and customer service.

Responsibilities:

o Develops, implements and administers comprehensive claims processing systems

¢ Primary functions include: development and implementation of claims processing systems capable of paying
claims in accordance with state and federal requirements; development of cost avoidance processes;
minimization of claims recoupments; expedient claims processing timelines; and compliance with Arizona
Health Care Cost Containment System (AHCCCS) encounter reporting requirements

e Responsible for claims, call center and other operations related to Aetna Medicaid business in Phoenix,
Arizona

e Coordinates business policies, procedures and strategy in support of financial, operational and service
requirements

e  Oversees training for claims processing, inquiries, disputes, advanced research, provider requirements and
satisfaction, customer service, grievance processes and call center

Provider Service Center Region Head
Aetna, New Albany, OH, 2008 - 2010

Responsibilities:

e Led the north, central and southeast regions of the provider call center organization

e Managed and oversaw health care related call centers in New Albany, Ohio; High Point, North Carolina and
Jacksonville, Florida

Provider Service Center Site Lead
Aetna, New Albany, OH, 2002 - 2008

Responsibilities:

e Led a provider call center that was responsible for delivering best-in-class customer service to physicians,
hospitals and other health care providers in the Midwest
e Coordinated business policies and procedures in support of financial, operational and service requirements

Manager, Medical Claims and Customer Service
Aetna, Jacksonville, FL, 2000 - 2002

Responsibilities:

e Oversaw the development, implementation, and on-going execution of the strategic and operational business
plan for both HMO and traditional claim and customer service areas
e Coordinated business policies and procedures in support of financial, operational and service requirements
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Perry Orange, B.S.

. Claims Administrator
Manager, Dental Claims and Customer Service
Aetna, New Albany, OH, 1996 - 2000
Responsibilities:

e Oversaw the development, implementation, and on-going execution of the strategic and operational business
plan for both HMO and traditional claim customer service areas
o Coordinated business policies and procedures in support of financial, operational and service requirements

Education

e B.S., Business Administration, Rider University, Lawrenceville, NJ

Background (training, certifications, licenses, special skills)

e Designation: Chartered Property and Casualty Underwriter
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Lynn E. Kruk, C.P.C.

q. Provider Claims Educator

Years of Long Term Care Experience: 5.25
Years in Current Position: 2.25

Location: Phoenix, AZ

Corporate Experience

Provider Claims Educator
Mercy Care Plan, 2009 - Present

Health care professional with 30 years of experience in the areas of claims and provider services management.

Responsibilities:

o Fully integrates provider claims education with the Mercy Care Plan (MCP) grievance, claims processing, and
provider relations systems

o Facilitates the exchange of information between providers and the MCP claims processing, grievance and
provider relations systems

e Educates and trains providers on Arizona Health Care Cost Containment System (AHCCCS) participation and
updates the provider manual to ensure compliance with AHCCCS, Health Care Group of Arizona (HCGA) and
the NCQA

e Educates contracted and non-contracted providers regarding requirements for submitting timely and
appropriate claims, coding updates, electronic claims transactions and electronic fund transfers through the
provider manual, newsletters, training programs and office visits for writing

e Educates all providers concerning MCP resources including provider manuals, website, fee schedules and
other educational avenues

¢ Communicates frequently and effectively with providers and obtains feedback on provider awareness about
claims submission practices

o  Works with the MCP call center to compile, analyze, and disseminate provider call information to appropriate
MCP departments for prompt resolution of provider issues

¢ |dentifies trends then guides strategy development to improve provider satisfaction

Expedites business operations and assists in organizational audits as liaison with other department directors,

managers and administration

Develops in-service talking points for internal staff to for ongoing provider training and issue resolution

Develops desktops, policies, procedures and internal documents for the provider relations department

Prepares settlement documents and assists in monitoring the settlement process

Works cross-departmentally with provider relations, member services and claims injury/claims research

(CICR) to provide health plan updates and assist with training needs

e Oversees the MCP member grievance processes in provider services to educate providers, as well as
improvements to the provider education process as providers submit issues for resolution

o Assists with coding analysis, claims and encounter issues, etc., as needed

Provider Services Manager
Mercy Care Plan/Schaller Anderson of Arizona, 2007 — 2008

Responsibilities:
e Directed the provider relations department for AHCCCS acute care

o Evaluated and developed provider network and educated and trained providers on participation in the
AHCCCS program
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Lynn E. Kruk, C.P.C.

q. Provider Claims Educator

Claims Research and Adjustment Manager, Claims
Schaller Anderson of Arizona, 2006 — 2007

Responsibilities:
e Managed skilled nursing facility and ALTCS aspects of MCP

e Managed Mercy Care Advantage claims processing
e Developed claims department databases to improve workflows

Claims Manager, Claims
PacifiCare, Phoenix, AZ, 2000 - 2005
Responsibilities:

o Directed the decentralization of accounting, underwriting and enrollment and managed adjustments of claims,
recoveries and analysis of claims detail
e Oversaw claims audit team to ensure audits met corporate standards

Claims Director
Nexus, Phoenix, AZ, 1998 - 1999

Responsibilities:
e Supervised all aspects of the claims department

Claims Manager
FPA Management of Arizona, Inc., Phoenix, AZ, 1995 — 1998

Responsibilities:
e Supervised all aspects of the claims department

Claims Supervisor
MetLife, Rolling Meadows, IL, 1981 - 1995

Responsibilities:
e Supervised a team of 43 claim approvers

Education

e Attended Glendale Community College, Glendale, AZ
o Attended Harper Community College, Palatine, IL

Background (certifications, licenses, special skills, etc.)

o Certified Professional Coder (C.P.C.)
e Member, Health Insurance Association of America (HIAA)

RFP No. YH12-0001

75



Mercy Care
+ Plan

Chad Dean Corbett, M.P.A.
r. Case Management Administrator/Manager

Years of Long Term Care Experience: 19.25
Years in Current Position: 2.25
Location: Phoenix, AZ

Corporate Experience

Case Management Administrator/Manager
Vice President of Long Term Care
Mercy Care Plan, 2009 - Present

Over 22 years experience, including 11 years of management and supervisory experience in social services, care
management, and education with excellent counseling skills. Ability to communicate with people of diverse ages,
backgrounds and skill levels. Experience in planning and program design. Possesses all of the qualifications of a
case manager required by Arizona Long Term Care System (ALTCS).

Responsibilities:

e Oversees case management functions, has the qualifications of a case manager, and fuffills all case manager
responsibilities, coordinating care across all facets of the delivery system

e Authorizes appropriate services and/or refers members to appropriate services and provides members with
flexible and creative service delivery options, assisting them to identify their health and independent living
goals

e Fosters a member-centered approach to case management and respects maximum member and family self-
determination while promoting the values of dignity, independence, individuality, privacy and choice;
advocates for the member/family/significant other as the need arises

¢ Involves the member and member’s family in strengths and needs identification and in decision making,
respecting their preferences, interests, needs, culture, language and belief system

e  Obtains member, family and significant other input into the development and implementation of the care plan

o Utilizes a holistic approach in member assessment, taking both ALTCS covered services and other needed
community resources into consideration in care planning; provides a continuum of service options and
facilitates access to non-ALTCS services available throughout the community

e Educates and informs members/families about all care and service options available through the ALTCS
program and advises them on how to report issues so they can be resolved in a timely manner

e Develops, implements, oversees and evaluates Mercy Care Plan long term care programs

e Provides information to providers about changes in members’ functioning to assist the provider in planning,
delivering and monitoring services

Case Management Manager

Mercy Care Plan, 2006 — 2009

Responsibilities:

e Managed case management services staff including the organization and development of high performing
teams

Case Management Supervisor
Mercy Care Plan, 2004 — 2006

Responsibilities:

e Implemented day-to-day case management services, including recruiting, hiring, and training new case
managers
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Chad Dean Corbett, M.P.A.

r. Case Management Administrator/Manager

Case Management Manager
Maricopa Long Term Care Plan, 2000 - 2004

Responsibilities:
e Trained, mentored, supervised and evaluated 18 case managers

Program Coordinator/ Trainer
Maricopa Long Term Care Plan, 1998 - 2000

Responsibilities:
e |Ledthe ALTCS alternative residential programs

Case Manager Il
Maricopa Long Term Care Plan, 1995 - 1998

Responsibilities:

e Was responsible for: admissions assessment, service planning, reassessments, maintaining records for
compliance, reporting statistical information

Case Manager Il

Yavapai County Long Term Care, Prescott, AZ, 1993 - 1995

Responsibilities:

o Performed admission assessments, developed service plans and maintained records for compliance

Executive Director

Meeting the Challenge — Home for Boys, Prescott, AZ, 1990 - 1993

Responsibilities:

o Administered all aspects of the educational program and developed yearly budget and supervised lined staff

Case Manager Il

Yavapai Big Brothers/ Big Sisters, Prescott, AZ, 1989 - 1990
Responsibilities:

e Recruited, trained, and placed volunteers in appropriate community settings

Education

e M.P.A, Public Administration, Western International University, Phoenix, AZ
e B.A, Psychology, University of Arizona, Tucson AZ

Background (certifications, licenses, special skills, etc.)

e Member, Public Policy Committee of the Alzheimer’s Association
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Question 4 — Organization and Staffing

All Mercy Care Plan (MCP) key staff are full-time employees of Schaller Anderson, LLC (Schaller), an Aetna company,
our health plan administrator. All key personnel required to serve the current ALTCS program are currently fulfilling the
required functions of each position. Our highly qualified personnel have extensive experience in performing required
services for all AHCCCS programs.

The majority of our key personnel are exclusively devoted to administering AHCCCS programs and Mercy Care
Advantage [MCA, a CMS special needs plan (SNP)]. MCP product lines include: 1) ALTCS, 2) Acute Care, 3) Mercy
Healthcare Group, 4) ADES/DDD, and 5) MCA. Additionally, to improve quality and accessibility of care for our dually
eligible ALTCS, acute care, and members enrolled in the DD program, key personnel serving ALTCS may also serve
other AHCCCS programs during periods when their services are not required on a full-time basis for ALTCS.

a. Administrator/CEO, Mark Fisher, B.A.: is responsible for overseeing all MCP administration and operations.
He dedicates 10 percent of his time to ALTCS and 90 percent to the other MCP product lines. Mr. Fisher is supported by
three executives [Chief Operating Officer (COQO), Chief Financial Officer (CFO), and Chief Medical Officer (CMO)] with
oversight and management control of the ALTCS program who report directly to him. Each of these staff members has
extensive experience, program credibility and acceptance in the community. Mr. Fisher’s other duties include compliance
with all ALTCS/AHCCCS program requirements and the overall operational and financial performance of MCP.

a.l.  Chief Operating Officer, Lorry Bottrill, B.S., C.P.A.: works with the Administrator/CEQ, providing day-to-
day leadership, management and oversight of MCP operations. She dedicates 20 percent of her time to ALTCS and 80
percent to the other MCP product lines. Ms. Bottrill is supported by 691 FTEs, including a Member Services Manager,
Provider Services Manager, Claims Administrator, Case Management Administrator/Manager, Management Information
Systems Manager, Dispute and Appeal Manager/Business Continuity Planning Coordinator and Health Plan Operations
Vice President.

b. Chief Medical Officer/Medical Director, Gina Conflitti M.D., F.A.C.P., C.P.E.: is responsible for medical
policy and operations for all MCP product lines and is actively involved in all major clinical, quality management, and
medical management components of MCP. She dedicates 20 percent of her time to ALTCS and 80 percent to other MCP
product lines. Dr. Conflitti is supported by a Medical Management Director, a Quality Management Director, an ALTCS
Medical Director, and six additional Medical Directors, including physicians who are assigned to each of the major
hospitals to administer concurrent review activities. Dr. Conflitti’s other duties include the overall direction of medical
management, utilization management, quality management, prior authorization, concurrent review, case management,
disease management and retrospective review for MCP.

c. Chief Financial Officer, Chuck Sowers, B.A.: is responsible for the oversight of MCP’s budget, accounting
systems and financial reporting. He dedicates 20 percent of his time to ALTCS and 80 percent to the other MCP product
lines. He is supported by a finance director who is knowledgeable in all AHCCCS programs and by a full accounting
staff located on site. His staff members have a complementary financial skill set, including financial statement accounting
and regulatory reporting and reinsurance, which allow for maximum efficiency and accuracy in plan accounting and
reporting. Mr. Sowers’ other duties include the overall direction of the following financial activities for MCP: accounting,
medical economics, budgeting, strategic planning support, reinsurance, regulatory interface, treasury functions, and long-
term financial strategy.

d. Pharmacy Coordinator/Director, Mark Clark, Pharm.D.: is responsible for the administration and oversight
of MCP prescription drug and pharmacy benefits. He dedicates five percent of his time to ALTCS; 45 percent to MCP’s
other programs and 50 percent to Schaller Medicaid business. His duties are centered on preferred drug list management,
Drug Utilization Review (DUR), and step therapy functions for all Medicaid related programs. As pharmacy benefit
director, he works closely with Express Scripts, Inc. (MCP’s PBM) in pharmacy management. Mr. Clark also works in
cooperation with Express Scripts to manage and direct the pharmacy network for all of MCP’s Medicaid related
programs. Other MCP duties include the overall direction of pharmacy prior authorization, pharmacy utilization, PBM
relationship, and oversight of the pharmacy benefit for all contracted plans. He is supported by a staff of 31 FTEs,
including eight (8) Clinical Pharmacists and a Prior Authorization Manager.

e. Dental Director/Coordinator, Robert Thielen, D.D.S, M.B.A.: is responsible for the coordination of MCP
dental activities and providing required communication between MCP and AHCCCS. He dedicates five percent of his
time to ALTCS and 95 percent to the other MCP product lines. He is supported by six (6) FTEs in his administration and
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oversight of dental activities, including prior authorization, provider education, evaluation of proper utilization and quality
of dental services, and the development of Policies and Procedures (P&Ps) that impact dental care.

f. Compliance Officer, Brian Horgeshimer, B.S.: is responsible for the implementation and oversight of MCP’s
compliance program. He dedicates 20 percent of his time to ALTCS and 80 percent to the other MCP product lines. Mr.
Horgeshimer’s management skills are applied across all of MCP’s lines of business to allow for consistency in
management for each Medicaid program, and to identify patterns of fraud and abuse. He is available to all employees and
has the designated and recognized authority to access records and make independent referrals to AHCCCS, Office of the
Inspector General. He is supported by a compliance manager in compliance program administration, which includes: 1)
supervision, 2) regulator communications, 3) compliance monitoring, 4) detection, investigation, and reporting of fraud
and abuse, 5) file and record management.

g. Dispute and Appeal Manager, Matt Cowley, M.B.A.: is responsible for the management and adjudication of
member and provider disputes arising under the Grievance System including member grievances, appeals, and requests
for hearing and provider claim disputes. He dedicates 20 percent of his time to ALTCS and 80 percent to the other MCP
product lines. Mr. Cowley identifies systemic issues for all Medicaid programs and utilizes the Appeals Database to track
cases to monitor compliance with AHCCCS requirements. His other MCP duties include management of the appeals
process, quality and compliance review of appeals files and appeals staff supervision. He is supported by an experienced
staff of grievance and appeals specialists, including an appeals attorney, supervisor of complaint and appeals, complaint
and appeals analysts, and three (3) paralegals.

h. Business Continuity Planning and Recovery Coordinator, Matt Cowley, M.B.A.: is responsible for the
development, implementation, and administration of MCP’s comprehensive business continuity plan and validation
methodology in compliance with ACOM’s business continuity and recovery planning policy. He dedicates 20 percent of
his time to ALTCS and 80 percent to the other MCP product lines. He is responsible for continuity across all MCP
product lines. Mr. Cowley is supported by a core group of leaders consisting of eight (8) critical process owners that
support him in his business continuity planning and recovery activities.

i. Contract Compliance Officer, Brian Horgeshimer, B.S.: serves as the primary point-of-contact for all MCP
operational issues related to AHCCCS contracts. He dedicates 20 percent of his time to ALTCS and 80 percent to the
other MCP product lines. He is responsible for the coordination, tracking, and submission of all contract deliverables;
fielding and coordinating responses to AHCCCS inquiries, coordinating the preparation and execution of contract
requirements, random and periodic audits, and ad hoc visits. He is supported by a Compliance Manager.

je Quality Management Coordinator, Juman Abujbara, M.B., B.S., M.P.H.: is responsible for individual and
systemic quality of care; integrating quality throughout the organization; implementing process improvements; resolving,
tracking and trending quality of care grievances; and confirming a credentialed network. She dedicates 30 percent of her
time to ALTCS and 70 percent to the other MCP product lines. Ms. Abujbara supervises medical policy and quality
oversight for all MCP product lines and has direct oversight for quality management initiatives and programs designed to
improve the quality of member care. Supporting her in these roles are a Director of Prevention and Wellness (aka:
Maternal Health/EPSDT Coordinator), a Credentialing Manager and a Quality Management Manager.

k. Performance/Quality Improvement Coordinator, Faye Lockwood, M.S.: is responsible for focusing
organizational efforts on improving clinical quality performance measures; developing and implementing performance
improvement projects; utilizing data to develop intervention strategies to improve outcomes; and reporting quality
improvement/performance outcomes. She dedicates 10 percent of her time to ALTCS and 90 percent to the other MCP
product lines. Ms. Lockwood develops and implements quality improvement projects across all MCP product lines.

1. Maternal Health/EPSDT Coordinator, Dan Jansen, M.S.A., M.S.W., C.P.H.Q.: has oversight for EPSDT
services, maternal and postpartum care and family planning services, as well as promoting preventive health strategies.
The Maternal Health/EPSDT Coordinator is also responsible for identifying and coordinating assistance for identified
member needs and interfacing with community partners. He dedicates 20 percent of his time to ALTCS and 80 percent to
the other MCP product lines. He manages MCH/EPSDT processes and quality improvements across all product lines,
including member and provider outreach, monitoring performance measures and oversight of data trend reports. He is
supported by supervisory staff and quality consultants.

m. Medical Management Coordinator, Deidre Woods-Walton, R.N., M.S.N., J.D.: is responsible for managing
all required Medicaid medical management requirements under AHCCCS policies, rules and contracts. She dedicates 20
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percent of her time to ALTCS and 80 percent to the other MCP product lines. Her medical management activities
promote consistency across all product lines, including: 1) adoption and consistent application of appropriate inpatient and
outpatient medical necessity criteria, 2) appropriate concurrent review and discharge planning for inpatient stays, 3)
development, implementation and monitoring of care coordination, disease management and case management functions,
4) monitoring, analyzing and implementing appropriate interventions based on utilization data (while identifying and
correcting over- or underutilization of services), and 5) monitoring prior authorization functions to maintain consistent
decisions based on clinical criteria and adherence to timeliness standards. She is supported by one (1) RN manager and
several RN supervisory support.

n. Behavioral Health Coordinator, Margaret Little, M.S.W., L.C.S.W.: is responsible for providing MCP
personnel and providers guidance and support to address members’ behavioral health needs. Ms. Little is responsible for
training CMs, other MCP personnel, and providers regarding Behavioral Health (BH), including the identification and
screening of members’ BH needs. She clinically reviews all BH referrals. Ms. Little participates in the writing and
revision of the ALTCS case management BH P&Ps. Ms. Little, in collaboration with the Network Development and
Contracting Department, monitors the sufficiency of the MCP BH network and facilitates provider education regarding
BH. She dedicates 100 percent of her time to ALTCS.

0. Provider Services Manager, Jennifer Sommers: is responsible for provider services across all MCP lines of
business. She dedicates 20 percent of her time to ALTCS and 80 percent to other MCP product lines. Ms. Sommers
monitors consistency of provider services procedures and timely responses across all product lines. She coordinates
communications between MCP and our subcontractors, directing sufficient staff to offer providers prompt resolution to
problems or inquiries and maintains a sufficient provider network to serve members. She also manages the education,
training and communication for the provider network. Ms. Sommers’ other MCP duties include the management of
provider contracts, provider participation data, service monitoring and contracting, provider notification materials,
network adequacy and cost effectiveness. She is supported by two (2) provider services managers and multiple network
account managers.

p. Claims Administrator, Perry Orange, B.S.: is responsible for administering MCP’s comprehensive claims
system that adjudicates claims in accordance with state and federal requirements. He supervises MCP’s claims volume,
dedicating five percent of his time to ALTCS, 45 percent to other MCP product lines, and 50 percent to other Schaller
Medicaid business. He administers claims editing protocols (i.e.: cost avoidance) consistent with State and Federal
regulations so that MCP claims system meets AHCCCS timely, accuracy, and encounter reporting requirements. He is
supported by a Claims Director and four (4) Claims Managers.

q. Provider Claims Educator, Lynn Kruk, C.P.C.: reporting to the provider services manager, is responsible for
educating contracted and non-contracted providers regarding all provider contract requirements, including proper claims
submission, electronic claims transactions and access to MCP provider resources. She dedicates 20 percent of her time to
ALTCS and 80 percent to other MCP product lines. Her responsibilities are to fully integrate claims education between
MCP’s grievance, claims processing and provider services systems to facilitate the exchange of timely information
between MCP and providers. Ms. Kruk interfaces with MCP’s call center to compile, analyze, and disseminate
information from provider calls; identifies trends and guides the development/implementation of strategies to improve
provider satisfaction; and communicates frequently with providers by telephone and on-site to facilitate effective
communications.

r. Case Management Administrator/Manager, Chad Corbett, M.P.A.: is responsible for the Long Term Care
Case Management Department, providing day-to-day management and oversight of operations. Mr. Corbett is 100
percent dedicated to ALTCS. He is supported by five (5) managers and 13 supervisors.
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Question 5 — Organization and Staffing

The following functional organizational charts highlight Mercy Care Plan’s (MCP) key program areas, which are fully
integrated into a cohesive structure specifically designed to fulfill all ALTCS program requirements. Our organizational
structure provides the flexibility for timely and individualized responses to member and provider needs while also
meeting or exceeding AHCCCS’ quality and operational performance standards. Our Administrator/Chief Executive
Officer reports directly to the Board of Directors and is responsible for all administration and operations. He is supported
by a highly qualified leadership team, which has direct oversight of all functional areas.

Functions subcontracted through delegated agreements, management service agreements and service level agreements are
also reflected on the chart: 1) Schaller Anderson, LLC (Schaller), an Aetna company for health plan administration, 2)
Express Scripts Inc. for pharmacy benefit management, and 3) delegated credentialing and network agreements. MCP
oversees, monitors and evaluates all subcontracted and delegated functions on a continuous basis, and is responsible for
meeting all AHCCCS requirements in these areas.

Functional Organizational Chart

Key Program Areas Southwest Catholic Health Network
Operations oand of Diectors

Delegated responsibilities: All Mercy
Care Plan functions are delegated to

Schaller Anderson LLC

HUMAN MEDICARE
COMPLIANCE
RESOURCES Andrew Conkovich,
M.BAA,CH.C.

Deborah Hillman,
B.A. Medicare Compliance
Human Resources icer
Business Partner Carondelet Health
Network

ENCOUNTERS
Colleen Gurule
Director, Operations
Process and Knowledge
Management/Encounters

TEs

GRIEVANCE SYSTEM
(MEMBER GRIEVANCES)
PRIOR AUTHORIZATION

Cathy Waldbillig, B.A.
Vice President, Member Services
TEs

INFORMATION SYSTEMS
Greg Krause, M.B.A.
Vice President,
Information
Systems
48 FTEs

STRATEGY & BUSINESS
DEVELOPMENT
Christi Lundeen, M.B.A.
Vice President,
Strategy & Business
Development

FTEs

HEALTH PLAN OPERATIONS
Alice Johnson, M.S.W., LM.S.W.
Vice President,

Health Plan Operations
37 FTEs

CONTRACTING
Kevin Phelan, B.S.
Director,

Contracting
7 FTEs
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Functional Organizational Chart

Key Program Areas
Medical Management

Southwest Catholic Health Network

Delegated responsibilities: All Mercy Care
Plan functions are delegated to Schaller

Corporation (SCHN)
Board of Directors

Anderson LLC

==

MEDICAL MANAGEMENT
(Pending Hire)
Medical Director/Associate
Chief Medical Officer
5FTEs

CASE MANAGEMENT
Tad Gary, M.Ed., M.A,,
C.RC., LP.C
Director, Integrated Care
Management — Case
Management
41 FTEs

1

Mark Russell, M.D.,
M.P.H.
Medical Director
ALTCS
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Terri Wolfgang, B.A.

Manager, Credentialing
3 FTEs

82



Plan

l Mercy Care

Functional Organizational Chart
Key Program Areas

Long Term Care

Southwest Catholic Health Network Corporation

Board of Directors

Delegated responsibilities:

All Mercy Care Plan functions are delegated to

Schaller Anderson LLC

Mark Fisher, B.A.
Administrator/Chief
Executive Officer

MEDICAL MANAGEMENT
Gina Conflitti, M.D., F.A.C.P.,
C.P.E.

Medical Director/
Chief Medical Officer

R

OPERATIONS
Lorry Bottrill, B.S., C.P.A.
Chief Operating Officer

Shelley Doumani-Semino, M.D.
Medical Director,
Behavioral Health

CASE MANAGEMENT
Tad Gary, M.Ed., M.A.,
C.RC,L.P.C.
Director, Integrated Care
Management — Case
Management
41 FTEs

Chad Corbett, M.P.A., HS-BCP
Case Management Administrator
(Vice President, Long Tem Care)

CASE MANAGEMENT

Brenda Conditt,
B.A.
Manager,
Long Term Care
5 FTEs

Pat Haren, B.A,,

Karen Bargerhuff, M.A.,
L.AS.AC., HS-BCP
Manager,

Care Management
Behavioral Health
11 FTEs

Margaret Little, M.S.W.,
L.C.S.W.
Behavioral Health
Coordinator
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Melanie Flitcraft
Sr. Trainer

Henry Blanco, M.S.W.,

Manager, Manager,
Long Term Care Long Term Care
| 7
Bryan Sabinsky, MB.A. Priscilla Seibel,
| Supervisor, BSW.
Lon%:;r;r_TECare — Supervisor,
s Long Term Care
Joel Greer, BA. 12 FTEs
Supervisor, Long Term
Care Judy Welshenbaugh,
13 FTEs RN.
Nichole Santiago, | Supervisor,
M.BA. Long Term Care
— Supervisor, 12 FTEs
Long Term Care
13 FTEs Valerie Thomas,
Rene Litfle, M S.WV. M.S.W.
Supervisor, — Supervisor,
™| Long Term Care Long Term Care
13 FTEs 12 FTEs
Michael Grimes, B.A. -
Supervisor, Henry Murguia, B.S.
| Long Term Care | Supervisor,
13 FTEs Long Term Care
13 FTEs
Sharla Personey, B.S.
Supervisor, Su ;
- pervisor,
Long Term Care
13 FTEs Long Term Care

Pam Moreno, M.A.
Supervisor,
Long Term Care
12 FTEs

— Behavioral Health
(Pending Hire)
13 FTEs

Administrative

Bambi Hall, B.S.W.,
L M.Ed.
Project Manager

e Assistants
12 FTEs

Scott Early, R.N,,
B.S.N.
Manager,

Long Term Care RNs

Shauna Sly, R.N.,
B.S.N.
Supervisor,
Long Term Care RNs
7 FTEs

Highlighted positions are
"key staff' as defined
by the RFP
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Question 6 — Sanctions

Except for the sanctions disclosed herein, there have been no additional sanctions or regulatory actions imposed against
Southwest Catholic Health Network Corporation (SCHN). Following is a summary of sanctions imposed since January 1,
2008, including reasons for each sanction and the actions taken to resolve issues and correct any deficiencies. In each
instance, Mercy Care Plan (MCP) responded promptly, taking effective action to resolve issues and comply with
AHCCCS standards.

Monetary Sanctions Imposed Since January 1, 2008
Sanction Received Type of Sanction Sanction Amount

March 2008 Grievance System Sanction — Acute Care $300,000*

April 2008 Notice of Action Sanction — Acute Care $10,000
Further Sanction for Failure to Comply with Grievance

May 2008 System Requirements — Acute Care $150,000*
Amendment to Grievance System Sanction — Acute

June 2008 Care $100,000

Final Omission, Correctness and Timeliness Error
Results for the Acute “A” and “B” Encounter Data

November 2009 Validation Studies — Acute Care $15,067
Violation of Grievance System Guidelines Sanction -
January 2010 ALTCS $10,000

*Per AHCCCS June 2008 Amendment to Grievance System Sanction, these sanction amounts were held in abeyance
pending reporting of MCP performance metrics. MCP promptly implemented actions plans to resolve these issues
and the sanctions were never levied.

Grievance System Sanction

On March 24, 2008, MCP received an AHCCCS notice imposing a $300,000 sanction for concerns related to grievance
system performance. The sanction letter identified four specific areas of non-compliance: 1) grievance correspondence
management, 2) management of overturned claims disputes, 3) claims dispute inventory management, and 4) grievance
system data entry. Two of these issues were initially raised in the October notice of concern and the subsequent on-site
review. In addition to corrective actions taken in October 2007, we implemented the following:

e Inventory Management Action Plan: 1) created an appeals SWAT team consisting of representatives from the Claims,
Appeals, Prior Authorization, Network Development/Provider Services, Business Application Management (BAM)
and Provider Data Services (PDS) Departments to review and resolve system issues causing incorrect claim denials;
2) reviewed appeals models and drivers, adjusting staffing levels to accommodate the increase in member appeals and
provider claim disputes, and 3) added seven FTEs to handle the increased caseload and hired and trained temporary
workers to handle intake and data entry. This action plan included reducing total inventory and effective May 2008,
resulted in MCP’s compliance with required processing timelines.

e Grievance Correspondence Management Action Plan: 1) revised Policies and Procedures (P&Ps) for the intake and
processing of provider claim disputes to accept bulk and incomplete claim disputes, 2) enhanced training for appeals
employees, including review of revised P&Ps, and 3) implemented additional oversight and monitoring of
correspondence. This action plan was implemented following the December 2007 site visit and we were in
compliance by January 15, 2008.

e Action Plan for Grievance System Data Entry: 1) revised the procedure to assign a dispute category at the point of
intake instead of at the time of decision and 2) re-trained intake employees to identify and log the dispute category
when the dispute is entered into the Appeals Database. MCP has been fully compliant with the requirement that
appeals/claims disputes are acknowledged within five days of receipt since January 15, 2008.

On May 5, 2008, AHCCCS issued a further sanction for Failure to Comply with Grievance System Requirements in the

amount of $150,000 based on findings from an on-site review conducted in April 2008 regarding inventory levels.

On June 19, 2008, AHCCCS notified MCP that the entire Grievance System sanction would be reduced to $100,000 with
the remaining $350,000 held in abeyance pending performance results for the months August 2007 through January 2008.
AHCCCS waived the remainder of the sanction on the condition that MCP meets certain performance measures for the
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months of August 2008 through January 2009. MCP successfully met or exceeded the performance metrics and the
sanction was reduced to $100,000 in March 2009.

Notice of Action (NOA) Sanction

On April 7, 2008, MCP received a sanction from AHCCCS in the amount of $10,000 for an NOA letter that did not meet
AHCCCS standards. MCP implemented an action plan to monitor and correct, if necessary, NOAs sent to members. This
action plan included the following:

e MCP developed, implemented and staffed a secondary clinical review of all denial letters to facilitate the translation
of medical terminology and language to the AHCCCS-required reading level

e MCP implemented prior authorization process changes:

— Pharmacy Department obtained necessary clinical information at the beginning of the prior authorization (PA)
process as opposed to recommending a denial for lack of documentation and referral to the medical director

— Pharmacy Department must document the clinical decision rationale in sufficient detail, including formulary
alternatives

e  MCP conducted an end-to-end review of current processes in medical management and pharmacy PA mapping each
step of the pharmacy PA process. This end-to-end review included all appropriate actions from initial intake to
generation of denial letter (including processes, policies, procedures, hand-offs, communications, and timeframes).
Functions of this process included the identification of efficiencies, areas of improvement and staff retraining. In May
2008, medical management developed detailed flow charts of the PA processes, which are currently part of training
materials and pharmacy procedures.

— Developed denial letter language training guide in mid-April; staff training conducted on April 28, 2008.

Final Omission, Correctness and Timeliness Error Results for the Acute “A” and “B”
Encounter Data Validation Studies

In 2007 and 2009, AHCCCS completed its review and analysis of professional and facility services reported on Acute “A”
Health Plan and Acute “B” Health Plan medical records, respectively. The review was conducted in connection with
MCP’s management of certain acute care services provided to AHCCCS enrollees during contract year 2004 (review
conducted in 2007) and contract year 2005 (review conducted in 2009), following MCP’s self-reporting of submission
errors. The Acute “A” study examined professional services reported on medical records, comparing them to encounter
data submitted by MCP. The Acute “B” study examined facility services reported on medical records, comparing them to
encounter data submitted by MCP. Three types of data errors were reviewed in both studies; omissions, correctness, and
timeliness.

On November 24, 2009, AHCCCS advised MCP that $15,067 would be withheld from the December capitation payment
and instructed MCP to set aside $42,307 for provider education and training.

MCP amended the encounter corrective action plan to reduce correctness errors for professional services to meet or
exceed CMS standards. The CAP was submitted to and accepted by AHCCCS.

Violation of Grievance System Guidelines Sanction

On January 14, 2010, MCP received a sanction from AHCCCS in the amount of $10,000 for a long term care NOA letter
that did not meet AHCCCS standards. MCP implemented an action plan to monitor, and correct, if necessary, NOAs sent
to members. The action plan included staff education and training regarding NOA letter language. MCP also reviewed
the service approval criteria with clinical staff and medical directors and documented the training.
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Final Aged Pended Encounter Sanctions

Pursuant to its Acute Care contract with AHCCCS, MCP is required to resolve all pended encounters within 120 calendar
days of the processing date. The following sanctions have been imposed since January 1, 2008 in connection with
encounters that were not resolved within the 120-day timeframe. AHCCCS has suspended all monetary sanctions for
aged pended encounters since 2007. We continually work to improve our internal processes (e.g., claims adjudication,
pharmacy, provider file set-up, and enrollment) to resolve pended encounter issues.

Sanction Received Type of Sanction Reporting Period Sanction Amount

Final Aged Pended

September 2009 Encounter Sanction June 2009 $256,930*
Final Aged Pended

January 2010 Encounter Sanction September 2009 $346,740*
Final Aged Pended

March 2010 Encounter Sanction December 2009 $635,010*
Final Aged Pended

June 2010 Encounter Sanction March 2010 $743,920*
Final Aged Pended

August 2010 Encounter Sanction June 2010 $494 560*
Final Aged Pended

December 2010 Encounter Sanction September 2010 $602,285*
Final Aged Pended

March 2011 Encounter Sanction December 2010 $873,785*

*Sanction was suspended by AHCCCS
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Question 7 — Claims

Mercy Care Plan (MCP) through a subcontract arrangement with Schaller Anderson, LLC (Schaller), an Aetna company,
and by virtue of our existing contract with AHCCCS maintains a centralized, HIPAA compliant claims processing and
payment system capable of processing, cost avoiding and paying claims in accordance with A.R.S. §§ 36-2903 and 2904
and AHCCCS Rules R9-22 Article 7. In fact, QNXT ', the cornerstone of our claims adjudication process, was upgraded
to version 3.4 as recently as July 2010 and passed an independent post-migration audit. Future plans include another
upgrade to version 4.8 in anticipation of approaching ICD-10 requirements. This HIPAA compliant, rules-based claims
adjudication system has processed more than 956,500 claims for our ALTCS line of business from March 1, 2010 through
February of 2011 alone. The system is so effective that, for the 10 months ending February 2011, an average of 98.8
percent of claims were finalized within 30 calendar days or less and 99.5 percent within 60 calendar days. Using the Plan-
Do-Study-Act (PDSA) protocols, MCP continues to make process improvements that increase our financial and payment
accuracy. For example during calendar year 2010, audit results have averaged 99.3 percent (financial) and 98.3 percent
(payment) accuracy rates.

Schaller, as part of its management subcontracting agreement, provides full claims administration through a claims
management organization. This organization is led by a local director of claims operations; centralizing claim processing
functions at Schaller allows MCP to take advantage of economies of scale and quality efficiencies Schaller’s claim
processing team adjudicates for over a million Medicaid members. MCP’s Chief Operating Officer (COO) and Vice
President of Health Plan Operations have responsibility and authority over Schaller’s claims performance. The COO
oversees the system’s full compliance with all applicable AHCCCS and federal requirements, maintaining processes that
meet claims processing timelines, maximize cost avoidance and minimize claims recoupment. Our Vice President of
Health Plan Operations and claims director reviews, approves, dates and signs all claims Policies and Procedures (P&Ps)
annually to confirm their agreement with current practices and support continued compliance with applicable AHCCCS
standards and requirements.

Schaller’s claim system runs on a high-speed Local Area Network (LAN) and Wide Area Network (WAN) and cluster of
servers with built in redundancy. This system, including system configuration, provides all necessary computing power,
redundancy, and is scalable to meet both enrollment growth and increases in AHCCCS specifications or requirements.
Schaller is able to add servers to increase performances vertically and our servers are designed to accept increases in
RAM and processing power to grow horizontally. This scalability allows the claims system to match any escalation in
volume associated with enrollment growth while maintaining responsiveness, uptime and performance.

Claims Adjudication

MCP accommodates both electronic and paper claims submission. However, we prefer and actively encourage providers
to take advantage of our HIPAA compliant electronic transaction capabilities. These capabilities include electronic claims
submission (EDI), Electronic Remittance Advice (ERA) distribution, and Electronic Funds Transfer (EFT). In fact, for the
rolling 12 months ending February 2011, an average of 68.8 percent of our ALTCS claims were received through our
HIPAA compliant Electronic Data Interchange (EDI) system. For the month of February 2011, we achieved an improved
rate of 70.4 percent.

For claims that are received in a paper format, the claim is scanned by Future Vision Technologies, a Schaller vendor.
These claim files are then loaded into the QNXT" system for adjudication. Claims received electronically via one of
MCP’s clearinghouse partners are loaded directly into the QNXT system. Once the electronic files are loaded into the
QNXT" system, a daily batch process is run by the IT Department to auto adjudicate 75.5 percent (average contract year
to date) of our ALTCS claims. During the auto adjudication process a series of CCI compliant claims edits are applied
based on QNXT ', ClaimCheck® and iHealth software applications. These applications consistently and uniformly apply
comprehensive edits to automatically pay, pend, or deny each claim.

As a function of the auto adjudication system, QNXT " applies claims adjudication logic to reimburse non-participating
providers at no more than the established AHCCCS Fee-For-Service rate at the time the service was rendered based on the
location of service. This is done by automatically applying AHCCCS’ reimbursement schedules and reference files,
authorization requirements, provider configuration, and processing rules to the claim as part of the adjudication process.

Claims that fail to auto adjudicate, regardless of reason, are automatically pended for manual review. With exception of
those that pend for medical or HCBS review, the manual review is performed by a claims analyst who has experience,
knowledge, and training to effectively review and adjudicate the claim. The claims analyst, using a comprehensive set of
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claim P&Ps, analyzes and resolves the edits in order to adjudicate the claim. The goal is to resolve all clean claims
pended for manual review within 30 days.

Claims pend for medical review due to: 1) outliers, 2) facility authorization mismatch, and 3) reconsiderations based on
additional medical information. These claims are pended to a medical management team under the direction of the VP of
Medical Management for further review. An RN, with appropriate training and expertise, reviews the claim applying our
P&Ps and clinical practice guidelines or similar medical criteria to determine final adjudication status of the claim. A
Medical Director is available to assist the RN if necessary. The goal is to resolve all clean claims pended for manual
review within 30 calendar days.

Claims pend for HCBS review due to: 1) mismatch of HCBS authorizations, 2) member share of cost clarification, and 3)
member room and board clarification. These claims are pended to a specialized HCBS unit, reporting to the VP of Health
Plan Operations for further review. An MCP claims analyst, with appropriate training and experience in both case
management and claims adjudication, applies MCP’s P&Ps to determine final status of the claim. The goal is to resolve
all claims pended for manual review with 30 calendar days.

Claims are set to finalized status if they are auto adjudicated or have had a manual intervention that sets the claim to pay.
MCP then conducts weekly check runs or makes EFT payments to providers that are sent with a remittance advice for all
finalized claims. MCP monitors internal claims reports to make certain claims payment is within AHCCCS timeliness
standards. Additional information on our claims adjudication process can be found in an illustration following our
response.

Coordination of Benefits (COB) and Third Party Liability (TPL)

It is MCP’s standard operating procedure to coordinate benefits with primary insurance or recover payments from other
liable parties before applying Medicaid as a source of payment. As 85 percent of ALTCS members are dually eligible, we
apply claims specific edits to maximize cost avoidance according to ACOM Medicare Cost Sharing policies.

MCP identifies potential COB opportunities through information received from: 1) AHCCCS, 2) Health Management
Systems (HMS), 3) internal staff, including CMs, 4) members, 5) claims, and 6) Explanation of Benefits (EOB). Once
MCP verifies the Other Insurance (OI), we move to the secondary payor position and adjudicate the claim in accordance
with our COB protocols. When a claim is received without an EOB attached and the member’s eligibility record
identifies OI, we deny the claim. MCP’s internal training department provides training to all staff with exposure to claims
and encounters, to identify and report COB and TPL opportunities.

Once Ol is confirmed, the member’s eligibility record is updated. If OI is retroactive, the member’s claims history is
researched by a claims analyst and any funds paid as primary are recovered.

MCP operates a CMS Medicare special needs plan called Mercy Care Advantage (MCA). For members who are dually
eligible and enrolled with MCP and MCA, we auto adjudicate the claim to apply first to the Medicare benefit and then
apply the remainder to the Medicaid benefit.

We refer MCP members who may be eligible for Children’s Rehabilitative Services (CRS) and who also have private
insurance or Medicare coverage to CRS for determination of eligibility for CRS Service. The member benefits profile is
updated as necessary, and their care coordination and payment responsibility handled accordingly.

Our member services COB team, utilizing the AHCCCS protocol, reports verified OI that has not been received via
AHCCCS files to AHCCCS no later than 10 calendar days from the date of discovery. In addition, AHCCCS is notified
of any known change in coverage, including Medicare, via the appropriate technical interface.

For TPL, our standard operating procedure is to “pay and chase”. We contract with Recovery Management Services
(RMS) to recover payment when applicable. Claims that are received with indication of potential TPL opportunities,
based on diagnosis codes, are routed to RMS for recovery. RMS will investigate and pursue recoveries and will return to
MCP any recoveries from other payors or insurers. MCP contracts with Health Management Systems (HMS) to recover
payments that were made by MCP as primary when the member had Ol. The recoveries that HMS pursues on behalf of
MCP are for claims payments that are older than a year. HMS works directly with the identified insurance carrier, not the
provider.

MCP submits, on a quarterly basis, a summary of our cost avoidance/recovery activity as specified in the AHCCCS
Program Integrity Reporting Guide. MCP, applying its standard operating procedures, recovered and avoided over $72
million in calendar year 2010. A flowchart of our TPL/COB process can be found following our response.
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Claims Monitoring and Resolution of Deficiencies

MCP created our Health Plan Operations (HPO) team in April of 2009 to address provider complaints and claims
processing issues. The team, led by our Vice President of Health Plan Operations, is responsible for the approval and
validation of all system changes related to claims adjudication activities. Under the COO’s oversight, the team follows the
Plan-Do-Study-Act (PDSA) model for continuous improvement, identifying opportunities for improvement via: 1)
monthly meetings on clinical edits, 2) weekly cross functional meetings, 3) claim reports that target, track, and trend
claims-related issues, 4) direction and validation of any new system configurations and contracts, 5) regular monitoring of
AHCCCS website for required updates, 6) research and resolution of all provider complaints about claims payment, 7)
issues identified in claim audits, 8) encounter pends and denials, 9) audits of the system benefits by the HPO Department,
and 10) HCBS claims review. The HPO team research all issues identified from the various sources and implement
system changes, provider record changes or claims P&Ps changes and corrective action plans, validating all changes,
evaluating the results, and repeating the process to promote continuous improvement. All issue or corrective action plans
are tracked in a QuickBase database until the issue is resolved. Recent successes include the transition from manual
downstream provider file maintenance to an automated front-end process that downloaded provider files directly from
AHCCCS, resulting in significantly higher claims processing accuracy.

MCP’s provider claims educator supports the HPO team by facilitating the inter-departmental exchange of information
and the external exchange of information between these departments and our providers. We then inform providers of,
among other things, any issue(s) potentially impacting claim adjudication or any opportunities for provider education.

MCP utilizes a suite of tools, including but not limited to, scheduled and ad hoc reports to monitor claim receipts,
automated claims processing, manual claims adjudication, and check and remittance advice production/distribution.
These tools and reports include, but are not limited to:

Pended Claims and Aging Report — the pended and aging claim report allows management to effectively intervene when
and where necessary to improve accurate and timely adjudication of claims. Populated hourly and reviewed daily, the tool
presents claims counts and billed dollars by pend reason and claim age, with drill down capabilities to gather for review
detailed claims information.

In-Process Claim Reports — MCP’s Claims and Health Plan Operations Department each day reviews and monitors the in-
process claims report to allow management to effectively track and manage all claims in process so that needed
interventions may be applied to improve the accuracy and timeliness of claim adjudication.

Claims Payment Processing Reports — This is a set of retrospective claims adjudication reports that are produced and
reviewed weekly to provide claims, health plan operations and finance with data to support reconciliation of claim volume
and adjudicated dollars including information to support the reinsurance process.

Monthly Claims Dashboard —This management tool submitted to AHCCCS is used to identify trends related to critical
claims metrics. The claims dashboard is reviewed monthly by compliance, encounters, health plan operations, and
finance personnel to identify appropriate action plans.

On a daily basis, MCP uses these reports to proactively manage claims workflow. Based on this analysis, health plan
operations takes appropriate action to address any trends that indicate a potential issue such as turnaround times or
inventory levels for aging claims. It is our standard operating procedure to immediately determine a root cause and
develop and implement the appropriate action plan. In the past, these plans have included one or more of the following:
1) system reconfiguration, 2) staff overtime, 3) workload balancing, 4) training of staff and providers, and 5) hiring and
training temporary workers to assist with the reduction of claim inventories. Based on our claims volume, we adjust
hiring to accommodate any increased trends. Additional information on our claims monitoring and resolution of
deficiencies process can be found in an illustration following our response.

Claim Quality Reviews and Claim Audits

We fully audit the work of all new claims analysts, after orientation and training, for at least one month. The audit starts at
100 percent of their work product and decreases to a standard two percent by the fifth week, provided the new claims
analyst continues to meet claims accuracy standards. Finally, we review 16 provider calls per claims inquiry
representative per month, assessing the quality of service interaction and accuracy of information provided. Individual
quality reports are presented to the representative and their supervisor for corrective action (e.g., live call monitoring) if
appropriate.
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MCP’s Claims Audit Department conducts a series of pre-payment audits including: 1) a one percent random sample of
system-adjudicated claims, 2) a two percent random sample of all analyst-adjudicated claims, and 3) 100 percent of all
claims with billed charges over $50,000. When pre-payment errors are discovered during these audits, claims are pended
for analysis and adjusted as required for final adjudication. If an error in adjudication of the claim indicates a system
configuration problem, the issue is routed to health plan operations personnel for further review, analysis, testing, and
correction. If adjudication errors are identified relative to manually adjudicated claims, a review of P&Ps and additional
training is performed. If our audit identifies a provider billing issue, the information is forwarded to provider services
personnel for provider outreach and education as necessary.

To further support quality reviews of claims processing accuracy for acute, HCBS, and Nursing Facility (NF) claims, an
independent (does not report to claims leadership) post-payment audit department is responsible for conducting stratified
random samples and focused audits of paid and denied claims. The purpose of these activities is to audit compliance of

claims adjudication with AHCCCS regulatory requirements, and provider contracts. Audit findings are distributed to the
Health Plan Operations Department for root cause analysis and corrective action.

Per the ACOM Verification of Receipt of Services Policy, MCP surveys a sample of our membership on a quarterly basis
to verify that reimbursed services are, in fact, delivered. Any service authorized but not performed within the allotted
time is flagged for investigation by quality management staff.

Provider Claims Inquiries

Local provider services staff, including a provider services director, two provider services managers, and Provider
Services Representatives (PSRs), to assist providers in resolving problems, respond to provider inquiries, complaints and
educate providers. In addition, the Claims Administration Department has full-time Claims Inquiry and Claims Research
(CICR) representatives to respond to provider questions, status inquiries, and claims payment issues via our claims
inquiry line. The claims inquiry line is staffed from 8:00 a.m. to 5:00 p.m., Monday through Friday (excluding holidays),
and an automated telephone system allows callers to speak with a representative or leave a detailed message regarding
their inquiry. MCP maintains a written claims dispute policy, with additional P&Ps supporting compliance with the
associated provisions in attachment B(2) of this RFP.

A record of any provider inquiry, request, or complaint is maintained within QNXT" s call tracking module. All reported
issues are researched, resolved, or responded to within 10 business days, with response timeliness and resolution
monitored by way of call management tracking reports. Whenever possible, reported issues are resolved immediately.
Issues requiring in-depth research and resolution are submitted to the Health Plan Operations Department. Provider
services personnel also respond to inquiries and requests for claims review received through email, fax transmission, or
mail. Lastly, network providers can access detailed information via MercyOneSource, our secure HIPAA compliant web
portal. An illustration of our provider claim inquiry process can be found below.

A front and back sample of MCPs Remittance Advice can be found following our flowcharts below.
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+MPler°Y Care MercE Care Plan

Cotton Center Blvd, Bldg D

Phoenix, AZ 85040

If you have any questions

please contact the Claims Department at

(602) 263-3000 or (800) 624-3879

_ Remit Date: 03/15/2011
Return Service Requested CORYS “a
Beginning Balance: 0.00 5
3-DIGIT 85D Processed Amount: 384.52 il
199 5.9b87 AF 1.389 Discount/Penalty: 0.00
Net Amount: 384.52
AUTU R o T oy ignuume =N
AclAIcIIIL IN':'IEIiNiLIIMIE]!ICIIIN:I SIPEICIIA S Refund Amoun: 000 -~
20040 N 19TH AVE STE A 2 Amount Recouped: 0.00 %
STE A Amount Paid: 384.52
PHOENIX- AZ 85027-425b .
Ending Balance: 0.00
EFT Reference #:
EFT Amount: 384.52
Bank Account: XXXXXXXXXXX4077
e
TIN:
Benefit Plan: ALTCS General
ACACIA INTERNAL MEDICINE SPECIALISTS
Patient: Patient Acct #: Claim Status: PAID
Member ID: Authorization ID: Claim#:
Date of Birth: . Provider: Refund Amount: 0.00
L Dates of Service Serv | Mod | Rev | FFS/ | Units Billed Disallowed | Allowable | Co-Pay COB Processed | Discount/ Net
0. (From - Thru) Code |Code| Code | CAP Amount Amount Paid Amount Penalty Amount
1 02/21/11 99214 ‘ FFS 1 200.00 0.00 81.90 0.00 0.00 81.90 0.00 81.90,
Claim Totals 200.00 0.00 81.90 0.00 0.00 81.90 0.00 81.90
Patient: Patient Acct #: Claim Status: PAID
Member ID: Authorization ID: Claim#:
Date of Birth: Provider: Refund Amount: 0.00
L Dates of Service Serv | Mod | Rev | FFS/ | Units Billed Disallowed | Allowable | Co-Pay COB Processed | Discount/ Net
B (From - Thru) Code | Code| Code | CAP Amount Amount Paid Amount Penalty Amount
1 01/14/11 99214 FFS 1 200.00 0.00 16.38 0.00 65.52 16.38 0.00 16.38
Claim Totals 200.00 0.00 16.38‘ 0.00 65.52 16.38 0.00 16.38
Code/Description
23 - Payment adjusted because charges have been paid by another payer
Patient: Patient Acct #: Claim Status: PAID
Member ID: Authorization ID: Claim#:
Date of Birth: Provider: Refund Amount: 0.00
L Dates of Service Serv | Mod | Rev | FFS/ | Units Billed Disallowed | Allowable | Co-Pay COB Processed | Discount/ Net
B, (From - Thru) Code | Code| Code | CAP Amount Amount Paid Amount Penalty Amount
1 02/16/11 99214 ‘ FFS 1 200.00 0.00 16.38 0.00 65.52 16.38 0.00 16.38)
Claim Totals 200.00 0.00 16.38 0.00 65.52 16.38 0.00 16.38
Code/Description
23 - Payment adjusted because charges have been paid by another payer
Patient: Patient Acct #: Claim Status: PAID
Member ID: Authorization ID: Claim#:
Date of Birth: Provider: Refund Amount: 0.00
L Dates of Service Serv | Mod | Rev | FFS/ | Units Billed Disallowed | Allowable | Co-Pay COB Processed | Discount/ Net
0. (From - Thru) Code |Code| Code | CAP Amount Amount Paid Amount Penalty Amount
1 02/16/11 99214 ‘ FFS 1 200.00 0.00 16.38 0.00 65.52 16.38 0.00 16.38)
Claim Totals 200.00 0.00 16.38 0.00 65.52 16.38 0.00 16.38
Code/Description

23 - Payment adjusted because charges have been paid by another payer
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